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All Children Can Benefit f ; 
lidren Can benent trom 
his P ive Hot Drink at Breakf. i 
thas Protective Hot Drink at breaktast ci 
ex 
The problem of encouraging children to eat an adequately pro- si 
tective breakfast finds easier solution when Ovaltine in hot milk Ra 
an 
is recommended as a breakfast beverage. Many children clamor tif 
No. 268, “Eat a Good Breakfast,” for a hot drink at the morning meal, and hot Ovaltine is the right a 
the U. S. Dept. of Agriculture kind of drink to recommend. . 
states: “Summer or winter, there’s- A cup of hot Ovaltine makes an excellent contribution of virtually e" 
ee ee all essential nutrients, adding substantially to the nutritional start see: 
alee for the day. It also serves in a gustatory capacity by enhancing 
whole digestive route.” the appeal of breakfast and making other foods more inviting. : 
The nutrient contribution made by a cup of Ovaltine is apparent = 

from the table below. Note the wealth of essentials added to the 

nutritional intake by making the simple recommendation of adding 

' a cup of hot Ovaltine to the child’s breakfast. 

| i | THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILLINOIS 
Here are the nutrients that a cupful of hot Ovaltine, made of 
Ya oz. of Ovaltine and 8 fi, oz. of whole milk,*provides: wit 
CARBOHYDRATE... . . . it ¢ 
370mg. VITAMINB:....... 0.39mg. CALORIES......... 225 
PHOSPHORUS ..... 315mg. RIBOFLAVIN... 0.7 mg. —*Based on average reported values for milk. 
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y in NEPHROTIC SYNDROME occurs at times as a 
late phase in various chronic diseases which fol- 
low a more or less fixed progressive course.’ In 
pure or lipoid nephrosis the spontaneous remissions 
which occur give it a factor in common with lupus 
erythematosus in which the syndrome sometimes 
occurs. The question as to whether the syndrome 
sometimes follows acute glomerulonephritis may 
be unresolved and confused at the moment, because 
of a parallel rather than identical etiology. 

Pathologically, the fact that doubly refractile 
droplets are present in the swollen cells of the 
proximal kidney tubules does not help in making a 
clinical diagnosis during life as no free lipids are 
excreted in the urine. Nevertheless, the clinical 
findings of anasarca, hypoproteinemia, massive 
proteinuria (sometimes 10 to 20 grams per day) 
and hypercholestereremia present a classical iden- 
tifying picture. It is further differentiated from 
“nephritis” by the absence of hematuria, the ab- 
sence of marked nitrogen retention and the absence 
of hypertension. 

In considering the therapy of nephrosis it has 
been observed that the following may cause diure- 
sis 

. Spontaneous 

. Measles 

. Other infections 

Yellow fever vaccine 

Na & K feeding? 

. NH,4Cl1 & plasma 

. Albumin‘ 

. Albumin & Southey tubes 

It has been reported that ACTH caused diuresis 
with far greater frequency than any other agent 
except rubeola, ACTH has the advantage in that 
it can be controlled and can be used, at times, dur- 


*Presented at the John F. Kenney Memorial Clinic, at the 
Memorial Hospital, Pawtucket, R.I., October 31, 1951. 


ing subsequent relapses with even enhanced effect.’ 

It is indeed curious that the adrenals sit on top 
the heads of ailing kidneys only releasing succor 
when it is tricked out of them. Is it any wonder 
that misanthropic philosophers have said that the 
whole is no more than its added parts? It is also 
curious that after using ACTH justifiably, on every 
recalcitrant illness, an attempt is made, post facto, 
to justify its trial in nephrosis. These highly spec- 
ulative theoretic reasons are: 

1. Various “Stress mechanisms” of Selye in- 
duce diuresis. 

2. In using ACTH, salt and water retention 
was noted followed by diuresis either dur- 
ing treatment or on withdrawal. . 

3. ACTH is effective in many diseases which 
are characterized by spontaneous remis- 
sions. 

As nephrosis is a comparatively rare disease, the 
number of reported cases treated, at any one center, 
is not great; but the total number of cases in the 
literature is becoming impressive. Some of the 
larger series are reporting induction of diuresis in 
2 of the cases.6 Diuresis commonly begins within 
24 hours after withdrawal of ACTH but has been 
observed, not infrequently. during administration. 
Maximal diuresis is usuatiy attained within 6-9 
days after its induction. 

It is interesting that as high a perceniage of in- 
duced diuresis has been reported in those cases that 
had signs of nephritis (hypertension, hematuria 
and nitrogen retention) as in those with “pure ne- 
phrosis.” On the other hand, those who have en- 
countered untoward effects have concluded that hy- 
pertension, hypotonicity and infection are contrain- 
dications to or indications for cessation of ACTH 
therapy in the nephrotic. 

The diuresis occurs, apparently, because there is 
an increased filtration rate by the kidneys along with 
a reduced loss of protein and finally a rejection of 
sodium by the tubules.*7.* There is an increase 
of a sodium retaining urinary corticoid in nephrot- 
ics. This corticoid is reduced on administration of 


ACTH. 
continued on next page 
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Cortisone has also been successfully used in ne- 
phrosis, but, in general, an earlier and more pro- 
found diuresis is obtained with ACTH. Further- 
more, a serum potassium rise, sometimes to toxic 
levels, has been observed with cortisone. In some 
cases of failure to diurese after cortisone, diuresis 
was subsequently induced after increasing the vital 
capacity by means of Southey tubes and paracente- 
sis followed by a course of albumin. 

Although the effect on the underlying kidney 
pathology is actually unknown, the effect on the 
pathological physiology is often profound and the 
impaired kidney function is often reversible. The 
physiological reforms, in the order of their diffi- 
culty, have been reported as follows: 

1. Reestablishment of water and salt equilib- 
rium. 
. Reduction of the serum cholesterol 
. Increase of the blood proteins 
4. Abolishment of proteinuria. 


Ww bo 


The case in this report accomplished the first 
three to date. 


Investigators have indicated that the possibility 
remained that another system of ACTH therapy 
other than the one routinely in vogue might succeed 
better. In light of the fact that the most success- 
fully treated cases are the ones that diurese during 
treatment, the abrupt wihdrawal of ACTH may 
not be of particular merit. It was therefore decided 
to prolong the treatment by gradual withdrawal of 
ACTH. 


FIGURE I 
12/4/50 — 7th day after starting ACTH 
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J.M., a 14-year-old schoolboy was first admitted J 


on June 22, 1950, because of “swelling of his legs” 
of 2 days’ duration. Seventeen days previously he 
had a slight head cold which cleared without treat- 
ment in 3-4 days. He gave no history of back pain, 
hematuria or oliguria. Past history disclosed only 
that he had chicken pox and measles as a child. His 
family history contributed nothing of note. On ex- 
amination his blood pressure was 120/80, cardiac 
rate was 72 per minute and temperature was nor- 
mal. His skin was “pale white.’”’ There was edema 
of the legs and sacrum. He had many carious teeth. 
Tonsils were enlarged, with white follicular spots. 
At this time the urinary findings were 4+ albumin, 
and fine granular and hyaline casts. Rbe was 5,060,- 
000 per cu. mm. with 14.5 grams of Hgb. (Sahli). 
Whe was 6,400. BUN was 7.5 mgm per hundred 
c.c. but rose to 28.2 on 7/10/50, at which time his 
serum cholesterol was 338 mgm per hundred c.c. 
His initial total protein was 3.4 grams, albumin 1.6 
grams and globulin 1.8 grams. Sedimentation rate 
on 7/22/50 was 22 mm. On 7/23/50 he was placed 
on 10 mm of ACTH every 6 hours and this was dis- 
continued on 7/28/50 with no beneficial effect. He 
was discharged on 8/16/50, condition unchanged. 
His weight had increased from 140 to 150 pounds 
during his hospitalization. 

He was hospitalized again on 9/27/50 because, 
for two weeks, he had mild cough, diarrhea, vomit- 
ing, urinary incontinence and gradually had become 
“very swollen about the abdomen and chest.” This 
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time on examination he had anasarca and pleural 
effusion at his left base. Examination of his fundi 
disclosed no hemorrhage or exudate. 

On 10/6/50 he was placed on ACTH 20 mgm 
every 6 hours for 6 days. It was discontinued be- 
cause of weight gain, increase in edema and pro- 
gressive respiratory difficulty. On 10/20/50 the 
Rbe had decreased to 2,840,000 per cu. mm with 
8.5 gm Hgb. There followed a long hospital stay 
during which he became grotesquely edematous, 
semicomatose, incontinent and generally lived a 
vegetative existence. 

On 11/27/50 he weighed 197 pounds and was 
placed on 40 mgm of ACTH qid. He began te feel 
better immediately. Large edema vesicals present 
over the tense lateral aspect of his thighs and over 
the lower abdomen, near the crest of the ilium, broke 
and during the early phase of his treatment appre- 
ciable quantities of serous fluid were lost. Never- 
theless, his weight was about the same when he was 
first able to sit up on 12/4/50. (Fig. 1) His Eosin 
count was dropped to 0 and maintained there fairly 
well until the ACTH was lowered to 20 mgm per 
day. While this dose was being maintained, there 
was « definite rise in the eosinophil count followed 
by a secondary fall to almost the previous low lev- 
els. | Fig. IL) Why it fell while on the same dose 
schedule is not known. Possibly the patient’s de- 
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FIGURE II 
ACTH Schedule; Eosin and weight curves 
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creasing weight made a smaller dose effective. By 
12/21/50 his appearance had greatly changed. 
(Fig. II1) On 12/31/50 he had his greatest meas- 
urable urinary output, 8,290 c.c. His physiological 
improvement continued, (Fig. IV) and at his dis- 
charge on 1/18/51 his total protein had risen to 5.8 
grams. At no time during his illness has he had 
hypertension or red cells in his urine. 

He continued to improve at home—was able to 
go back to school and has now resumed his work as 
delivery boy. While being checked as an Out- 
Patient he has continued to show 4+ albumin in his 
urine. (869.6 mgm of protein excreted in 24 hours 
on 10/1/51.) The only other abnormal finding was 
a cardiac rate which persisted at about 100 per min- 
ute. More recently this rate has returned to nor- 
mal. During this period, he has had minor upper 
respiratory episodes and dental extractions for 
which prophylactic measures were promptly used. 
COMMENT: 

A case has already been reported in remission 
following ACTH for as long as 18 months. The 
case herein reported has continually improved for 
12 months to date. 

When successful, ACTH decreases the sodium 
retaining urinary corticoids which, apparently, is 
the final key to initiating diuresis through release of 


sodium. The question arises whether urinary corti- 
continued on next page 
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coids may also be present in edema fluid and 
whether Southey tubes may not at times be used to 
deplete the corticoids to a critical therapeutic level. 
The case reported may be unique in that there was 
spontaneous (or ACTH induced) loss of edema 
fluid through the skin. At the very least, this was 
no doubt salutary in increasing the vital capacity. 

The problem of proteinuria, in an otherwise ap- 
parently well person, is one that is occasionally en- 
countered in patients with no previous history of 
kidney disease. This raises the question of a pre- 
viously existing nephrotic component that was un- 
observed. If this were factual, from the point of 
view of a nephrotic patient in prolonged remission, 
with only residual urinary albumin, it would auger 
well. 

CONCLUSIONS: The experience of having a 
subsequent trial of ACTH succeed where previous 
ones failed is quite common in nephrosis. The rea- 
son for this is not always apparent. It seems reason- 
able that, in the older patients, proportionately 
larger doses be used than those used in infants. 
More successes might be attained in the more diffi- 
cult cases if secondary aides for increasing vital ca- 
pacity and decreasing the edema were used. Para- 
doxially, infections can cause relapses as well as 
remission. For this reason, close follow up should 


be given nephrotics in remission with the prompt 
use of prophylactic measures where possible. 
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FIGURE IV 


Shadow piercing the graphs is the 
time of ACTH therapy 


concluded on page 94 


FIGURE III 
12/21/50 — 24th day after initiating ACTH 
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DERMATOSES OF THE NEWBORN 


ARTHUR B. KERN, M.D. 


TS 


The Author. Arthur B. Kern, M.D. of Providence; 
Dermatologist, Rhode Island, Charles V. Chapin and 
St. Joseph’s Hospitals and Assistant Visiting Derma- 
tologist, Miriam Hospital. Instructor in Dermatology, 
Boston University School of Medicine. 


HE DERMATOSES of the newborn can be divided 

into three main groups: 1) the common, benign 
cutaneous alterations such as nevi, toxic erythema, 
physiological desquamation and seborrheic derma- 
titis, 2) the benign but rare conditions as, for ex- 
ample, herpes zoster, congenital osteomata and 
pachyonychia congenita, 3) those dermatoses which 
may lead to death of the infant. It is the purpose of 
this report to review the cutaneous diseases which 
might be placed in the third category. 


I. Impetigo neonatorum.—This is a not uncom- 
mon, highly communicable disease of infants which 
generally has its onset during the first week of 
life. It may be present at birth, Gilner and Nelson! 
citing 38 cases of impetigo neonatorum congenita 
from the literature to which they added five of their 
own. The condition is of great importance because 
of its epidemic nature and because it may have a 
fatal termination. 

The lesions, which may involve any part of the 
body, occur in one of three forms: the common 
vesicular or bullous type, pemphigus neonatorum 
and exfoliative dermatitis. The first is charac- 
terized by the appearance of a vesicle or bulla, the 
content of which is at first a clear fluid, later a pur- 
ulent one. It develops on an erythematous base and 
ruptures early, leaving a red, eroded surface. New 
lesions develop about the periphery. Although 
highly infectious, this form of the disease is usually 
mild and is rarely associated with constitutional 
disturbances, The name “pemphigus neonatorum” 
should be reserved for that type of impetigo neona- 
torum in which there is a rapid spread of the 
vesicles or bullae over a large area of the body. 
In such cases bacteremia, pneumonia or meningitis 
is prone to develop, with death frequently resulting. 
The diseases, of course, in no way related to true 
pemphigus, Dermatitis exfoliativa neonatorum, or 
Kitter’s disease, is generally accepted as a form of 
impetigo neonatorum. Govan, Cotton and Rydeen? 
recently reported an epidemic of the latter in which 


of 20 newborn infants affected, 16 were of the vesic- 
ular type while four had an exfoliative dermatitis. 
Ritter’s disease usually begins as a red, exfoliating 
patch about the mouth, although it may start else- 
where. The eruption spreads rapidly until there is 
universal redness and exfoliation. Vesicles and 
bullae may be present in small number. Often there 
is mucous membrane involvement. In many cases — 
there is complete involution within ten days, with 
few or no constitutional symptoms. Complications 
such as pneumonia, furuncles, abscesses, gangrene 
and septicemia may develop, and Ormsby and 
Montgomery** state that about 50 per cent of 
affected infants die. However, with the use of the 
antibiotics now available this figure is probably 
too high. 

The pyogenic and infectious nature of impetigo. 
neonatorum is generally accepted. Staphylococcus 
aureus is almost always cultured from the lesions ; 
a streptococcus is less commonly the causative 
organism. 

Therapy in the past has included a great many 
medications. Today, as recently reported by Livin- 
good,* the local use of bacitracin, neomycin or aur- 
eomycin ointment plus the systemic administration 
of penicillin or one of the newer antibiotics is 
preferable. 

II. Epidermolysis bullosa—There are three 
main types recognized. In the simple type, bullae 
develop at sites of trauma and may be present at 
birth or, if not, usually appear before the age of 
two years. The lesions are limited to the skin, with 
no mucous membrane involvement. On healing 
there may be mild, temporary pigmentation, but 
there is no permanent change. The disease runs a 
mild course with no effect on the general health. It 
persists indefinitely or, in some cases, ceases at 
puberty. In the dystrophic form, bullae also appear 
at or shortly after birth. The lesions, which are 
not infrequently hemorrhagic, occur particularly on 
the extremities and, as in the simple type, follow 
trauma. With healing of the bullae there is pig- 
mentation and depigmentation, atrophy, and de- 
formity of joints. In contrast to the simple form, 
bullae may develop on the oral mucosa, and dys- 
trophic changes of the nails are common. The dys- 
trophic type tends to last indefinitely and is the 


cause of considerable deformity. In 1935, Herlitz® 
continued on next page 
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described a less common type of epidermolysis 
bullosa which differed from the simple and dystro- 
phic forms primarily in two respects: 1) it always 
leads to early death, usually before the third month, 
and 2) the bullae arise with no antecedent irrita- 
tion or trauma. In this type, to which Herlitz 
gave the name “epidermolysis bullosa hereditaria 
letalis,” bullae appear at or soon after birth on 
the skin and on the oral mucous membrane. There 
is rapid progression of the disease and secondary 
infection and constitutional debilitation lead to an 
early death. 


It is believed that epidermolysis bullosa is in- 
herited, the simple form as a dominant, the dys- 
trophic as a dominant or recessive trait®> and the 
lethal type as a recessive trait.® 


There is no specific therapy. Treatment consists 
of protection of the skin against trauma and the 
application of a bactericidal ointment to the lesions 
to prevent the development of secondary infection. 


III. Congenital defect of the skin —Rogatz and 
Davidson,® in 1943, reviewed the literature and 
found that no more than 125 cases of this condition 
had been reported. The scalp, particularly the 
vertex, is the site most commonly involved. 
Terruhn,’ in 1930, noted that of the cases in the 
literature 76 presented lesions of the head, while 
in 29 they were on other parts of the body. The 
defect of the scalp, which may occasionally be mis- 
taken for an obstetrical injury, is usually a round 
ulcer with clean-cut edges, but it may be oval or 
irregular in outline. The defect may extend into 
the subcutis and rarely reaches the dura. A single 
lesion or multiple lesions are present. They vary 
in size from that of a pinhead up to that of a silver 
dollar although occasionally, as in the case reported 
by Dowler,® the defect may cover an even larger 
area. Lesions of the trunk or extremities may 
occur independently or in association with a scalp 
defect and tend to be bilateral and symmetrical. 
They appear as ulcerations, as a thin translucent 
or transparent membrane, or as scar tissue signify- 
ing previous skin destruction. These lesions also 
vary considerably in size. The usual course is a 
gradual filling in of the defect so that by the age 
of two or three months there is complete healing. 
However, according to Anderson and Novy?® there 
is a mortality rate of about 20 per cent, with most 
of the deaths due to meningitis secondary to the 
scalp lesion. 


Most writers have attributed this disorder either 
to an arrest in development or to inflammatory ad- 
hesions between the fetal skin and amnion. 


Various methods of treatment have been em- 
ployed in the past. The use of a bactericidal oint- 
ment with a pressure dressing would seem 
advisable. 
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IV. Syphilis—As pointed out by Thomas, 
“Syphilis is the exceptional cause of skin lesions in 
infants, but syphilis should be ruled out in all 
cases where the etiology of the eruption is in 
doubt.” Syphilitic lesions may be present at birth 
or may develop several weeks later, depending 
on when during the course of the pregnancy the 
fetus was infected. 

Characteristic of the congenital syphilid is the 
predominant involvement of the chin, circumoral 
region, palms, soles and anogenital area. The most 
common lesion is the erythematous papule, with 
the macular syphilid seen less frequently. Bullous 
or vesicular lesions are relatively uncommon. The 
palms and soles are generally red, infiltrated and 
scaly. Mucous membrane and mucocutaneous le- 
sions occur with great frequency. Snuffles, due to 
syphilitic rhinitis, and mucous patches in the mouth 
and throat are often seen. Characteristic are the 
destructive fissures which develop on the lips or 
the mucocutaneous junctions of the lips or anus. 
Moist papules and condylomata lata are not infre- 
quently found on and about the genitals and anus. 

Darkfield examination of a skin or mucous mem- 
brane lesion will establish the diagnosis. The ser- 
ologic tests for syphilis are positive and if the 
child is untreated the quantitative titer of his blood 
will rise. Other confirmatory evidence may be 
found in the radiologic demonstration of syphilitic 
bone changes, in the finding of liver and spleen 
enlargement, and in the rare observation of iritis. 

It has been estimated! that in untreated cases 
about 25 per cent of fetuses infected in utero die 
before birth and that 25 to 30 per cent of the sur- 
viving, untreated infants die shortly after birth. 

Congenital syphilis responds in excellent fashion 
to treatment with penicillin. Curtis and his co- 
workers"! in a recent report outlined various sched- 
ules of therapy and the reader is referred to their 
article for further details. 


V. Sclerema neonatorum.—This disease usually 
begins within the first ten days of life, the lower 
extremities taking on a livid or whitish-yellow hue 
and a leathery consistency. There is then a gradual 
spread so that within a few days the entire cutane- 
ous surface, with the exception of the palms, soles 
and scrotum, may be involved. The skin is cold, 
rigid and board-like and when pressed upon with 
the finger gives the impression of being half frozen. 
Because of this rigidity of the tissues, the thighs 
and arms become immobilized in their sockets and 
there is difficulty in respiration, opening of the 
mouth and swallowing. The pulse rate and ten- 
perature are generally subnormal. In the majority 
of cases there is a fatal termination. Occasionally 
the disease starts later and remains more localized, 
with constitutional symptoms mild and recovery 
following. 
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This disorder tends to occur in premature, feeble 
and malnourished infants. It is believed due to an 
alteration in the biochemical and physical state 
of the fat. 

Treatment consists of improving the nutrition of 
the child and elevation of the body temperature by 
use of an incubator, wool wrappings or warm water 
baths. Although cortisone and ACTH to my knowl- 
edge have not been employed in the treatment of 
this disease their trial would appear justified. 

VI. Edema neonatorum.—This condition also 
occurs in premature and malnourished infants. 
During the first three days of life the child becomes 
stuporous and the skin of the dependent parts 
becomes edematous, with pitting on pressure. 
Recovery may occur or else the disease process 
spreads, the lower portions always showing the 
greatest involvement. The skin, originally cold and 
livid, becomes violaceous red, deep yellow or dirty 
looking and it becomes more difficult to indent the 
skin by pressure. The infant often goes into a 
comatose state and dies of some complication. 
According to Andrews! the outcome is usually 
fatal. Treatment is the same as for sclerema neona- 
torum. 

VII. Ichthyosis congenita—This rare derma- 
tosis, generally of hereditary origin, is usually pro- 
ductive of a non-viable monstrosity. It is charac- 
terized by the presence at birth of a thick, horny, 
furrowed skin which has been described as resem- 
bling plates of armor due to the fact that the large, 
broad sheets of epidermis have free edges. The 
infant often has a mummified appearance because 
of the absence of eyes, eyelids and lips and their 
replacement by folds of skin. When the infant is 
born alive, death generally occurs within a few days 
due to malnutrition resulting from the child’s 
inability to suck and also to imperfect development 
of organs other than the skin. 

A mild type of ichthyosis congenita in which 
there is no impairment of the general health has 
been described. However, there is a question as 
to whether this is a true ichthyosis. 

There is no specific treatment for this disorder. 
General supportive therapy and cortisone or ACTH 


[ual 

ne- may be of value in some cases. 

oles _ VUT. Exanthemata of the newborn.—The sub- 
old ject of variola in the fetus and newborn infant 


has been reviewed by Lynch.!® Of 46 such cases 
cited, 26 were still-born and of the 20 born alive 
ll later died. Epstein’* reported five cases of 
Variola appearing on the eighth or ninth day after 
birth in infants whose mothers had had the disease 
either luring the last stage of pregnancy or shortly 
after lclivery. Spalding" cited nine cases of smail 
pox in the pregnant female shortly before delivery 
with the offspring appearing normal at birth 
but with the characteristic lesions of variola de- 
velopii within seven to nine days. 
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Varicella neonatorum is extremely rare. Prid- 
ham,'¢ in 1913, reported the case of a baby observed 
four hours after delivery at which time it presented 
typical lesions of varicella. Oppenheimer,'* in 
1944, found only nine authentic cases reported in 
the literature in which varicella appeared during 
the first two weeks of life and to these added one 
of her own. Varicella in the second two weeks of 
life is slightly less rare. The disease in the newborn 
usually has a mild and benign course. As in older 
children, crops of vesicles appear first on the trunk 
and then spread centrifugally. There is gradual 
crusting and healing with a few lesions going on 
to pustulation. Death of the newborn due to vari- 
cella has, however, been reported by Baron,'® 
Oppenheimer! and Lucchesi.!® Postmortem exam- 
inations disclosed systemic involvement, with le- 
sions of the lungs, liver, spleen, esophagus, stomach, 
intestines, adrenals, kidneys, pancreas and thymus. 
In the eight cases of varicella neonatorum reviewed 
by Lucchesi!® lesions appeared in the mother on 
the day of delivery in two, eight days before deliv- 
ery in one, five days before delivery in one, one 
day after delivery in two, and two mothers were 
exposed but did not themselves develop the disease. 

Ballantyne and Milligan,?° in 1893, collected 14 
cases of scarlatina in a newborn infant from the 
literature. However, to my knowledge no similar © 
cases have since been reported. 

Rubeola neonatcrum, another infrequently seen 
disease, has essentially the same clinical appearance 
as does measles inj the older age group. An impor- 
tant difference between the two is the fact that the 
former, according to Kohn,”! has a mortality rate 
of about 15 per ten This same author has stated 
that if measles éccurs before the eighth month of 
pregnancy the likelihood of a miscarriage or pre- 
mature birth id great and that in such cases the 
fetus has an ¢ruption in the same stage as the 
mother. When the pregnant woman develops the 
disease shortly before delivery the newborn will 
generally have clinical signs at birth, usually in 
the same stage as the eruption of the mother. There 
have been instances where, under similar circum- 
stances, the newborn’s dermatosis appeared several 
days following birth. 

Treatment of the exanthemata of the newborn is 
essentially. the same as the treatment of these 
diseases in the older child. 

IX. Purpura of the newborn—The develop- 
ment of ‘cutaneous purpura during the newborn 
period is of great significance since such lesions are 
frequently the manifestation of serious internal 
disease.. Most commonly responsible are erythro- 
blastosis foetalis, hemorrhagic disease of the new- 
born and sepsis; on rare occasions thrombocyto- 
penia, syphilis, congenital leukemia and toxoplas- 


mosis may be the cause. 
continued on next page 
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Hemorrhagic disease of the newborn is charac- 
terized by a tendency to spontaneous bleeding into 
the skin and other organs during the first week of 
life. The cutaneous hemorrhage is likely to occur 
at points of pressure or friction. According to Nel- 
son,??@ this disease is the most probable cause of 
otherwise unexplained bleeding in the newborn 
infant after the first two days and before the sixth 
or seventh day of life. He believes that bleeding 
during this period should be considered due to 
hemorrhagic disease of the newborn and treated 
accordingly since early treatment is most effective 
and since no harm will be done if it should be due 
to something else. The prognosis depends upon 
the site and severity of the hemorrhage. In the 
severe cases the mortality rate may be high unless 
therapy is instituted early. 

Petechiae, ecchymoses and purpura during the 
first few days of life may be a manifestation of 
erythroblastosis foetalis. The diagnosis is usually 
suggested by the history of a previously affected 
sibling or when routine prenatal testing of the 
Rh-negative woman demonstrates the development 
of sensitization. Concomitant findings are the early 
development of jaundice, edema, enlargement of 
liver and spleen, and the observation of numerous 
erythroblasts and normocytes in the peripheral 
blood with a macrocytic anemia.” 

The skin is the most common site of lesions in 
congenital thrombocytopenic purpura. In 35 of 
the 36 cases reviewed by McAlenney and Kristan?* 
petechiae, purpura or ecchymosis in the skin was 
observed at birth or shortly thereafter. Reduction 
of the platelet count is another important feature 
of this condition. Of the 36 cases cited above, 19 
of the mothers had developed purpura during the 
pregnancy while another seven gave a history of 
purpura in the past. There was a mortality rate 
of 42 per cent for the children whose mothers also 
had had purpura during the pregnancy, whereas 
this rate for the offspring of the 17 other mothers 
was only six per cent. McAlenney and Kristan,”8 
therefore, advise the giving of vitamin K to all 
newborn children whose mothers have had purpura 
even though purpuric manifestations may not yet 
be evident in the child. 

In cases of purpura due to sepsis there are usually 
other manifestations and a positive blood culture 
will be obtained. Syphilis is very rarely responsible 
for purpura in the newborn and in such instances 
the concomitant findings will facilitate making the 
diagnosis. Congenital leukemia will be accom- 
panied by the characteristic blood picture. It has 
been pointed out?‘ that toxoplasmosis is an ex- 
tremely rare cause of purpura during the newborn 
period. 

The treatment of purpura of the newborn is 
directed at the underlying cause. 
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Summary 

The newborn infant may be afflicted with any 
one of a great number of cutaneous disorders. 
Although not the most common, there are several 
diseases of the skin which are of considerable 
importance because of the fact that they threaten 
the life of the child. Those dermatoses which not 
infrequently lead to death of the newborn are 
reviewed. 
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THE PROVIDENCE MEDICAL ASSOCIATION — 1951* 
— Presidential Address — 


LoulIs I. KRAMER, M.D. 


The Author. Louis I. Kramer, M.D., of Providence. 
President, The Providence Medical Association, 1951. 


O™ OF THE DRAWBACKs of being honored as 
the head of your Association is the customary 
annual address. 

I have not the wisdom of a Solomon nor am I 
blessed with the prophetic vision of a Jeremiah, 
but if history is to be relied upon the millenium is 
never reached. A young man was asked what his 
ambition was—the reply was prompt—-never to 
reach it. My ambition when I assumed the Presi- 
dency was (1) to have the Association present 
varied and instructive as well as interesting pro- 
grams, and (2) to make the membership more 
conscious of its obligations to the Association. 
Every so often one hears Staff Room gripers— 
that the organization is not democratic, that it has 
not the interest of the total membership at heart. 
May I reverse this statement and say what have 
you as an individual member done to influence your 
officers to do your bidding? Last January, I made 
the following remarks: “I should like to think that 
each and every one of you feels free to offer any 
suggestion or criticism for the good and welfare of 
the organization. I should also appreciate sugges- 
tions as to the type of meetings you would like to 
have planned.” The thought was to make the mem- 
bership aware of its responsibility to the Associa- 
tion. Having received no such suggestions, the 
appointed committees have quietly and diligently 
assumed the responsibility of carrying out the plans 
your organization decreed essential. 

To mention but a few: The Medical Bureau of 
the Association completed its second year of serv- 
ice to the profession and the public. It now. ranks 
as the outstanding telephone secretarial exchange 
sponsored by a district medical society in the East. 
As a public service the Bureau has handled 3225 
calls for emergency medical visits by physicians 
during the year. Not all these calls were truly 
emergencies from a physician’s view-point, but a 
non-medical person deemed the illness of an emerg- 
ency nature and the Bureau was able to secure a 
physician, 

* Presented at the 105th Annual Meeting of the Providence 


Medical Association, at the R. I. Medical Society Library, 
January 7, 1952. 


To the members of the Association, and unfor- 
tunately this acclaim goes to few members, who 
accepted these emergency calls we are truly appre- 
ciative. Every member, whether in a specialty or 
in general practice, should accept the responsibility 
of taking his turn for at least one day in any given 
period to meet this vital community service. 


To the operators of the Bureau who have handled 
their work so effectively and well, the Association 
expresses its thanks. 


Physicians Service: The success of any state- 
wide program depends in great measure upon the 
cooperation of the members of our association— 
the largest component of the State Society. Thus 
we point with pride to the strong support that has 
been given during the second year of operation of 
Physicians Service and the Rhode Island Plan- 
whereby the people of this State are enabled to 
secure prepaid surgical care insurance, and limited 
medical care also. I say limited medical care 
advisedly because from the internist’s viewpoint, 
the plan is neither satisfactory to the patient nor 
to the Doctor. To make my point clear—removal 
of a simple cyst in the office entitles the patient to 
a ten dollar credit but a patient who is hospitalized 
in diabetic acidosis and is discharged on the fifth 
hospital day is entitled to no more than a four 
dollar credit. The Medical Committee has pre- 
sented its suggestions and it is hoped that in time 
the flaws will be adjusted satisfactorily. In its two 
years of operation Physicians Service has climbed 
to fifth among the voluntary non-profit prepaid 
plans under medical society sponsorship. The con- 
tinued support of our membership is urged in the 
maintenance of the fine record that has been made 
to date. Likewise, in the continuance of the Ameri- 
can system of free competition, we welcome the 
active work of the various insurance companies 
who sell the policies of the Rhode Island Plan 
which is sponsored and approved by our State 
Society, and controlled through the Committee on 
Health Insurance on which our association has 
active membership. 


Civil Defense: The work of Dr. J. Merrill Gib- 
son and his Committee on Disaster represents a 
notable contribution among our activities of the 


past year. The mobilization of personnel and ma- 
continued on next page 
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terials to plan for and to cope with a civilian or 
military disaster involves a tremendous amount of 
work. Dr. Gibson has headed up a very industrious 
committee that demonstrated the extent of its work 
in the A-Bomb test held in Providence on Novem- 
ber 4. Every member of the association will 
ultimately be assigned to a task in connection with 
civil defense, and I ask that each physician give 
full cooperation to this vital program. 


Scientific Meetings: We are very proud of our 
scientific programs and we feel that the extensive 
advance planning which has gone into the work 
of the committee arranging for the scientific lec- 
tures has been worth while, as witnessed by the 
increased attendance at the meetings during recent 
months. The task of planning a program of 
sufficient appeal to a wide segment of our mem- 
bership is difficult, and the committee will welcome 
assistance and suggestions from members at any 
time. Currently there is much discussion that phy- 
sicians are faced with too many meetings. Un- 
doubtedly this may be true in many instances ; but 
it does seem that our scientific lectures, held but 
once a month for eight months of the year, warrant 
strong support from the membership. The Com- 
mittee headed by Dr. Alex Burgess, Jr. deserves 
our sincere commendation. 


Health Brochure 


Our Committee on Prenatal Health examination 
jointly with Dr. Joseph Smith, Superintendent of 
Health for Providence, have developed a preschool 
health brochure which I am sure will be recognized 
as one of the most effective health education 
releases of the year. This brochure will contain 
the health record of a child from infancy to school 
age and beyond. This pamphlet will be issued this 
month, 

We are a scientific organization and our social 
activities as a group are quite limited. But cer- 
tainly the response to the annual dinner and golf 
tournament has been sufficient to provide one out- 
standing social activity for the association that 
each year appears to take on added significance and 
interest. The tournament and dinner last June was 
one of the best we have ever had. 

There are many various committees of the asso- 
ciation working quietly and effectively in the inter- 
est of the membership and time does not permit 
for me to elaborate on their activities for you. But 
to every committee member the association owes a 
debt of gratitude, for it is only by the contributions 
of such groups that our organization develops and 
progresses. I also want to thank Mr. John E. 
Farrell for his devotion and for the help he has 
given me this past year. 


RHODE ISLAND MEDICAL JOURNAL 
Role of Organized Medicine 


I have given you a glimpse of some of the activ- 
ities of our organization—but this is not enough. 
Weare living in the most critical period in the his- 
tory of the 20th Century. The world is in a state 
of confusion and when a certain segment of society 
becomes dissatisfied with the way things are going 
a scapegoat is looked for. The Medical profession 
has been an easy prey for these scapegoat hunters ; 
and the reason may be found in the statement made 
by Dr. Frank Fulton at the annual meeting of the 
Rhode Island Medical Society, June 5th, 1930. “We 
are still trained with the viewpoint that the rela- 
tionship (doctor-patient) is an intimate, confiden- 
tial, and personal one, and this idea is so ingrained 
in the mind of the medical student that the thought 
of his taking any active part in the body politic 
seldom occurs to him as being appropriate.” 

In January, 1930, Dr. Ruggles in his annual 
address before this association bemoaned the fact 
that we were not sufficiently cognizant of the 
danger that faces the profession and he pleaded for 
leadership from organized medicine. Good medi- 
cine is costly not because of the doctor’s fee—but 
because of the progress we have made in the diag- 
nosis and treatment of disease. It is the ancillary 
items that make medical care costly. What can the 
medical profession do to minimize the cost? Again 
may I continue in the vein Dr. Frank Fulton spoke 
in 1930. His remarks made more than a transient 
impression on me or I would not have remembered 
them. He pleaded for leadership by the medical 
profession and suggested a plan for consideration. 
The idea might have been novel at that time, but 
we have gone a long way in our thinking since. 
We are now in business; we sponsor the medical 
bureau, and Physicians Service and we no longer 
argue whether health insurance is desirable but 
rather how the advantages of prepaid health care 
can best be made available to all within the frame 
work of existing practices. 

Dr. Fulton’s remarks, I think, are worthy of 
repeating. He suggested the establishment of a 
laboratory which should be the property of, and 
financed by the society. At this laboratory all the 
technical examinations such as blood examination, 
metabolism tests, electrocardiograms, X-rays, etc. 
could be furnished to the members of the society at 
a considerable less cost than is now possible under 
present conditions. This laboratory to be headed 
by a director of high attainments and staffed by 
capable assistants. It might be well worth our 
while to give Dr. Fulton’s plan at least passing con- 
sideration. Another thought that might provoke 
consideration is the feasibility of establishing diag- 
nostic group clinics in our established institutions, 
planned and supervised by this Association. The 
advantages to the patient, for our major obligation 


: 
THE 
| 
ies 
als 
| 
‘ 
bi 
a 
} 


is to the patient, are lower cost for a more complete 
ex:umination, a saving of time, energy, and mental 
strain, and I daresay that the advantages to the 
physician are equally as impressive. 

I give you these thoughts merely to irritate you 
and to awaken you to your responsibilities. Let us 
not be staff room critics but active participants 
in shaping the activities of our organization. The 
public by clamoring long enough will get what 
it wants. In matters of health we can serve them 
better and more efficiently than any government 
agency. Let us begin planning before we are forced 
to accept what others have planned for us; but 
whatsoever we do—let us act in unison. 

May I with your indulgence in my plea for unity 
in our action conclude this talk with the following 
poem written by Dr. John Halle (1529-1566) : 


From Goodlye Doctrine and Instruction: 


When thou arte callde at anye time, 

A patient to see; 

And doste perceave the cure too grate, 
And ponderous for thee; 


See that thou laye disdeyne aside, 
And pride of thyne owne skyll: 

And thinke no shame counsell to take, 
But rather wyth good wyll. 


Gette one or two of experte men, 
To helpe thee in that nede: 

And make them partakers wyth thee, 
In that worke to procede. 


—But one thing note, when two or more 
Together joyned be; 

Aboute the paynful patient. 

See that you doe agree. 


See that no discorde doe arise, 

Nor be at no debate: 

For that shall sore discomforte hym, 
That is in sycke estate. 


For naughte can more discomfort him, 
That lies in griefe and peyne, 

Then heare that one of you do the beare 
To other such disdeine. 
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A. B. MUNROE DAIRY 


HOMOGENIZED 
MILK 


A general purpose milk 
produced under stricitzst 
sanitary requirements, and 
subjected to the process of 
homogenization so that your 
patients may enjoy the ad- 
vantages provided by milk 
of this type. 


Features Your Patients 
Will Appreciate 


@ Every glassful has its full quota of 
wholesome nourishment. 

@ Tastes richer— same amount of 
cream in every drop. 

@ Improved texture — more appetite 
appeal. 


@ Encourages youngsters to drink more 
milk. 


@ Simplifies task of fixing baby’s bottle. 
@ Improves soups, custards, puddings. 


@ Ideal for all — as it offers wholesome 
nourishment and uniform proportion 
of cream. 


A. B. Munroe Dairy 


102 Summit Street East Providence, R. I. 


Tel.: East Providence 2091 
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anna ARE many great advantages for a medical 
man living in Rhode Island. Of course all of 
us realize this. Possibly the leading one is the num- 
ber of high grade hospitals which we have here, 
because it is hard to believe that there is anything 
more stimulating and worthwhile for a doctor than 
to be in close touch with a good hospital. 

Providence, our capital city, has an aggregation 
of helpful institutions. Last June a delegation of 
able, indeed distinguished, physicians came here on 
a pilgrimage. They were members of a small 
inner circle, a club at Yale Medical School, and 
they knew what was what. We showed them some 
of the treasures of the John Carter Brown Library, 
with its source material on early American medi- 
cine. A few steps took them to the Ann Mary 
Brown Memorial, with its incunabula. Then to 
the Rhode Island Historical Society where may 
be seen the original diaries of Usher Parsons with 
their interesting surgical material, as well as medi- 
cal, accumulated at the Battle of Lake Erie or on 
the Barbary Coast. Of course, they came to our 
Rhode Island Medical Library where we have a 
unique collection of early medical writings and the 
medical literary treasures of the Davenport Collec- 
tion. They were greatly impressed, and with Yale 
courtesy said “Why, we couldn’t give you a show 
like this in New Haven.” 


RHODE ISLAND’S MEDICAL PRIVILEGES 


It pays physicians to be closely connected with 
associated sciences. The Brown biological laboratory 
has through the years been ever ready to help. 
Indeed, a half century or so ago the Providence 
Medical Association meetings were held in the 
building of this department. Brown is a little more 
austere now ; they will not officially recognize beer, 
and beer is an important part of the collations which 
do so much to foster intimacies between the mem- 
bers of the profession. The biological laboratory at 
Providence College, not such an old institution as 
Brown, is making steadily increasing contributions 
of interest to physicians. The new and rapidly ex- 
panding Rhode Island University may possibly be 
startling us as the atomic energy unit develops. 

The airing of these thoughts was suggested by 
the news which has just come to us that the Ameri- 
can Association of Anatomists will be meeting in 
Providence in March of this year. Perhaps anatomy 
is not forced upon physicians so much now as it 
was some 40 years ago, when at least half a day 
for half a year was given up to this subject, and 
many students, particularly those intending to go 
into surgery, elected another course in their senior 
year. But the diseases which we are so earnestly 
combatting are all housed in an anatomical structure. 
Autopsies are one of our chief sources of knowl 
edge, and how could pathologists function well 
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EDITORIALS 


without a good knowledge of anatomy, both gross 
and histological. It is to be hoped that many of us 
will be able to join in some of their meetings, and we 
most certainly should do something official to show 
our appreciation of their visit. 


SUMMARY — FRONT OR BACK 


You may have noticed that the first article in our 
December JoURNAL started off with conclusions 
and summary. It has been a habit for a long while 
in medical periodical literature to end an article 
with the summary, and this has been of great help 
to most of us. None of us can think of reading all 
the articles which we meet up with, yet we don’t 
want to miss those that we think are especially 
pertinent to us. It has been the habit of many 
readers when scanning a list of contents to turn to 
the page number of the article following that one 
in which they are particularly interested. Then they 
work back through the bibliograpy and read the 
conclusion. It would seem to be much more efficient 
to adopt the newer method, turn at once to the 
article in which you are interested, quickly decide 
from the summary if your interest is still strong, 
and continue with your reading. We are thinking 
of adopting this sequence, and we think it would be 
smart if the contributors played ball with us by 
putting their summary at the beginning of their 


articles. Efficiency is the modern watchword, and 
this impresses us as a decidedly efficient method. 


REVIEWS 


This JouRNAL prides itself on its book reviews, 
which, as you must have noticed, are each signed 
by the reviewer. The printing of the reviewer’s 
name puts him on his mettle, he is bound to be care- 
ful when he knows that the onus is on him, and he 
most certainly should receive the credit for what is 
often a great deal of work requiring great judg- 
ment. 

The late Dr. Richard C. Cabot once said “If you 
don’t know anything about a subject, write an 
article about it.” There is a lot of wise observa- 
tion on educational methods in this. The writer 
may be ranked number one in the receipt of benefits. 
Probably the reviewer takes the second place. A 
man who has done a good review of a book has 
certainly willy-nilly become well acquainted with 
its contents. We take a good deal of trouble in 
selecting our reviewers. You may be sure that 
Wwe are paying you a compliment when we ask you 
to review a book. We have been greatly satisfied 
with the work along this line for a number of years 
now. 

We hope you will appreciate the advantages 
which we are offering you and the great help you 
are offering us by accepting an occasional request 
to do this work, by doing it promptly, and just as 
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promptly returning the book to the Medical 
Library, which profits immensely from the addi- 
tions which are received from all the best medical 
publishing houses. You can be sure that those 
publishing houses know how we are reviewing their 
books and will be moved to continue to send us their 
newest works. 


THE WORDS OF THE “LORD” 
1942 


“The main feature of the Plan for Society Secur- 
ity is a scheme of social insurance against interrup- 
tion and destruction of earning power and for 
special expenditure arising at birth, marriage or 
death.” 

... Social Insurance and Allied Services 
Report by Sir William Beveridge 


1952 


The man who blueprinted the Welfare State, 72- 
year-old Lord Beveridge, last week surveyed the 
brave new world of womb-to-tomb security and 
sadly reported: there has been “too much level- 
ing down.” 

Addressing himself to ‘““My dear Posterity” in 
a talk over Britain’s BBC, Beveridge complained : 
“... It is not possible for anyone, however well 
and hard he works, to enjoy the kind of income or 
to make the savings for old age that were easy when 
I was a young man.” 


... Time, The Weekly News Magazine, 
January 14, 1952 


FRINGE BENEFITS 


The term “fringe benefits”, representing non- 
wage advances secured in labor-management nego- 
tiations, should be abolished. It is one of the most 
deceiving expressions that has been coined in recent 
years, for it creates the impression that the award 
is an extra of little monetary value, just a token 
that is not important enough to be classified as a 
wage increase or a wage benefit in its own right. 

Yet, to cite the United Automobile Workers of 
America as but one instance, we find that during 
the past year an estimated 27 million dollars was 
disbursed, under UAW contract provisions, as hos- 
pital benefits to sick or disabled workers. More 
than three hundred thousand workers—or their 
dependents—were treated in hospitals under insur- 
ance plans negotiated by the UAW, with companies 
bearing most of the cost. And under the surgical 
insurance plans companies paid out more than 20 
million toward defraying worker surgical costs. 
The estimated 47 million dollars for these two bene- 
fits represents a payment that belies any description 


as a mere “fringe” to the workers’ wages. 
continued on next page 
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The subtleness of such expressions as “take 
home pay” and “fringe benefits” should be un- 
masked. Management and labor owe it to the 
worker to present more realistic terminology, 
calling the wages not taken home for what they 
really represent—taxes, deductions for unemploy- 
ment, cash sickness benefits, etc., and substituting 
for “fringe benefits” a statement of cash value paid 
as part of a wage increase to each worker to pro- 
vide him with insurance coverages. 

Even the UAW must know that the surrey with 
the fringe on the top is outdated. 


SCHOOL FOR 
MEDICAL RECORD LIBRARIANS 


The Council on Medical Education and 
Hospitals of the American Medical Associa- 
tion has approved a School for Medical Rec- 
ord Librarians to be conducted at The 
Memorial Hospital, Pawtucket, Rhode Island, 
under the direction of Miss Mary Nunez, 
R.R.L. 

There are at present twenty approved 
schools in the United States and this is the 
first approved school in the state of Rhode 
Island. 

Entrance requirements are as follows: 


1. Completion of two academic years of 
study in a college of liberal arts ap- 
proved by a national or regional accred- 
iting agency, or 
Graduation from a school of nursing 
recognized by a state board of Nurse 
Examiners 

2. Between the ages of 20 and 35 years 

3. Proficiency in shorthand and typing 
Duration of Course: 50 weeks. 

Theoretical and Practical Training will be 
given. 

Classes begin in September. 

Tuition : $150.00. 

A certificate will be given after satisfactory 
completion of course. 

Further details about this school may be 
obtained by contacting Miss Mary Nunez, 
R.R.L., Director, School for Medical Record 
Librarians, The Memorial Hospital, Paw- 
tucket, Rhode Island. 
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Mention 
GENERAL PRACTITIONERS 
YOU Are Invited to the 
1952 ANNUAL SCIENTIFIC ASSEMBLY 
of the 
AMERICAN ACADEMY of 
GENERAL PRACTICE 


At—Atlantic City, N. J. 
March 24-27 
A New Approach to 
Medical Program Planning... 
The General Practitioner's 
Responsibilities as a 
FAMILY PHYSICIAN 


PLAN NOW to Attend the only 
major medical meeting in the 
East in 1952 designed for the 
doctor in General Practice. 
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now in parenteral form... 


BANTHINE’ 


Bromide 


Brand of Methantheline Bromide 


for use when oral administration is difficult or impractical 


—when more prompt action is desired 


Banthine—a true anticholinergic drug with 
an adequate range of safety—is now made 
available to the medical profession in par- 
enteral form, for use intravenously or in- 
tramuscularly in those conditions charac- 
terized by nausea and vomiting, when oral 
medication cannot be retained and when a 
prompt action is desirable. 


Through its anticholinergic effects, Ban- 
thine inhibits excess vagal stimulation and 
controls hypermotility. 


In Peptic Ulcer—the value of the oral form of 
Banthine is now well established. However, 
edema in the ulcer area may indicate parenteral 
Banthine until the healing processes have re- 
duced the edema. 


In Pancreatitis—it has been found that par- 
enteral Banthine relieves pain, effects a fall in 
blood amylase and produces a general improve- 
ment in the patient’s condition. 


In Visceral Spasm—it inhibits motility of the 
gastrointestinal and urinary tracts, 


Parenteral BANTHINEis supplied in serum- 
type ampuls containing 50 mg. of Banthine powder. 
Adult dosage is generally the same as with Ban- 
thine tablets. 
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CONGENITAL HEART DISEASE IN THE NEONATAL PERIOD 


-— A Summary of Pertinent Facts — 


BANICE FEINBERG, M.D. 


The Author. Banice Feinberg, M.D., of Providence, 
R. I. Visiting Pediatrician, Lying-In and R. I. Hos- 
pitals; Physician-in-charge, Crawford Allen Memorial 
Hospital. 


Pertinent Facts in Congenital Heart Disease in 
the Neonatal Period.* 

1. Entire development of heart takes place 
between 3rd and 8th weeks of gestation. 

2. Viral infections, especially Rubella, during 
ist 2 months of pregnancy are apt to result in con- 
genital cataracts and/or defects of heart. 

3. Cyanosis in new born may be due to 

1. Atelectasis—color improves with crying. 

2. Congenital heart—cyanosis becomes worse 
with crying. 

3. Cerebral hemorrhage—cyanosis is tran- 
sient. 


4. Cyanosis in congenital heart disease depends 


on the amount of hemoglobin and the patency of 
the ductus arteriosus. The more hemoglobin, the 
greater the amount of reduced hemoglobin and 
hence more cyanosis—thus in marked anemia there 
is less reduced hemoglobin and cyanosis is less 
apparent. The longer the ductus is open, the better 
the pulmonary circulation which can provide more 
oxygen and less reduced hemoglobin and _ less 
cyanosis. 

5. Murmurs are not too important for diagnosis 
because 

1. Heart is too small for accurate localization. 

2. Blood pressure is too low. 

3. Chest wall is too thin so that respiratory 
sounds and other sounds are too confusing. 

Exceptions : 

1. Loud continuous machinery murmur of 
patent ductus. 

2. Loud rough grating midprecordial systolic 
murmur and thrill of i.v. septal defect. 

6. Many grade 1 and 2 systolic murmurs with- 
out thrills, enlargement, cyanosis, or symptoms are 
benign and may disappear in the Ist 2 years. 

7. Ductus Arteriosus may take 1-2 years to close. 
Not more than 25% close in Ist 2 weeks. 

8. A large heart is probably not Tetralogy of 
Fallot. 

*This is a condensation of lectures given to the resident 
staffs of the Providence Lying-In and C. V. Chapin Hos- 
pitals. 


9, Tetralogy of Fallot—usually not cyanotic in 
neonatal period because ductus is still open; as it 
closes cyanosis becomes apparent and more con- 
stant. 
10. Tetralogy of Fallot— 
. Pulmonic stenosis. 
. Dextroposition of aorta. 
. I.V. septal defect. 
. Enlargement right ventricle. X-ray contour 
is shoe shaped (cor en sabot) and very 
suggestive of diagnosis. 


11. Commonest types of cyanotic heart disease 
in neonatal period 
1. Pulmonic stenosis (Tetralogy ). 
2. Large atrial septal defect. 
3. Complete transposition of great vessels. 
4. Truncus Arteriosus. 


12. Patent Ductus Arteriosus. 

1. Continuous machinery murmur in left 2nd 
space (diastolic component not often heard 
during 1st year). 

2. Wide pulse pressure. 

3. Prominence region of pulmonary artery— 
x-ray. 

4. Hilar dance (pulsating blood vessels )— 
fluoroscopy. 


13. Vascular Ring 


1. Right aortic arch. 

2. Double aortic arch. 

3. Anomalous location of branches of aorta 
etc. These may cause constriction of tra- 
chea and esophagus and produce 
a. Paroxysmal choking. 

b. Paroxysmal cough. 
c. Frequent respiratory infections. 
d. Extension of head in attempt to relieve 
pressure upon trachea. 
Diagnosis can be made by barium or lipoidal 
swallow and x-ray, noting deviation of esophagus. 


14. Unequal distribution of cyanosis—when the 
upper half of the body is more cyanotic than the 
lower, it suggests transposition of great vessels. 


15. Very loud heart sounds suggest strain. 


16. Strong radial pulse and weak or absent fem- 
oral pulsation suggest coarctation of the aorta. 


17. Weak radial pulse suggests aortic atresia. 
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18. Rales in lungs in cyanotic babies indicates 
good pulmonary circulation. Rare in tetralogy— 
common in transposition. 


19, Pulsation of liver in cyanotic babies with 
left axis deviation suggests tricuspid atresia. 


20. Treatment for distress in cyanotic heart 
disease 
1. Knee chest position. 
2. Oxygen. 
3. Morphia 1.0 mgm. per 10 Ib. of body wt. 
21. Paroxysmal tachycardia, auricular flutter 
and fibrillation—Digitoxin 0.008 mgm. per lb. body 
wt. is full digitalizing dose. 


22. Defer cardiac surgery unless emergency 
until 3-5 years of age. 


23. Purpose of operation in majority of cases 
of cyanotic heart disease is to create an artificial 
ductus between a large artery and the pulmonary 
artery distal to its stenosis or anomaly. 


24. Prophylactic sulfadiazin or penicillin in ba- 
bies with large hearts may be life saving. Pulmo- 
nary infections add to pulmonary pressure and are 
apt to precipitate failure. 


IN OLNEYVILLE IT’S... 


McCAFFREY wc. 


19 OLNEYVILLE SQUARE 
PROVIDENCE 49, R. I. 


WHAT IF THERE IS NO 
ANSWER, DOCTOR? 


Why not let the MEDICAL 
BUREAU take care of your calls 
that would otherwise be un- 
answered, day or night? 

Direct wire service ... Your 
office phone also rings in our 
office. If unanswered, we answer 
for you, 24 hours daily. The 
charge: Only $10 monthly. 

If No Answer Service... An 
extra listing in the phone book 
directs your unanswered calls to 
us day and night. All calls handled 
courteously and efficiently ac- 
cording to your instructions. The 
charge: Only $5 monthly. 


CALL...JACKSON 1-0041, Supervisor 
of the Medical Bureau, or DEXTER 1-3207, 
the Executive Secretary, for further 
information. 


IN MOUNT PLEASANT IT’S... 


Butterfield’s 
DRUG STORE 


Corner Chalkstone & Academy Aves. 


ELMHURST 1-1957 


Memorial Sanitarium 
Located on Rt. 1 
South Attleboro, Massachusetts 


A modern Sanitarium, equipped for the treatment and 
care of emotional and nervous disorders. Electric shock 
therapy, Insulin therapy and other psychiatric treatments. 

A quiet country atmosphere and beautiful surroundings 
encourage recovery. 

L. A. Senseman, M.D., F.A.C.P., Medical Director 

Edwin Dunlop, M.D., Clinical Director 

Oliver S. Lindberg, M.D., Resident Physician 

Out-patient Department hours, 9-12 A. M., daily, and 
by appointment. 


R. |. Blue Cross Benefits Tel. So. 1-8500 
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HOUSE OF DELEGATES 
of the 
RHODE ISLAND MEDICAL SOCIETY 


Report of Meeting, January 23, 1952 


MEETING of the House of Delegates of the 
Rhode Island Medical Society was held at the 
Medical Library in Providence on Wednesday, 
January 23, 1952. The meeting was called to order 
by the President, Dr. Herman A. Lawson, at 8:10 
p.m. The following members were in attendance : 
KENT COUNTY: Peter C. Erinakes, M.D. 
NEWPORT COUNTY: Frank Logler, M.D. 
PAWTUCKET DISTRICT: James P. Healey, 
M.D., Henry J. Hanley, M.D., Henry E. Turner, 
M.D. WASHINGTON COUNTY: Louis Mor- 
rone, M.D. WOONSOCKET DISTRICT: Vic- 
tor Monti, M.D. BRISTOL COUNTY: Charles 
Dunbar, M.D. PROVIDENCE MEDICAL: Drs. 
Charles J. Ashworth, Robert Baldridge, J. Murray 
Beardsley, Frederic J. Burns, Frank B. Cutts, 
Donald DeNyse, John A. Dillon, Michael DiMaio, 
William J. Fischer, Peter F. Harrington, William 
A. Horan, Russell Hunt, Louis I. Kramer, Herman 
A. Lawson, Edward A. McLaughlin, Robert G. 
Murphy, Joseph C. O’Connell, Edwin B. O’Reilly, 
Alfred L. Potter, Louis Sage, Daniel V. Troppoli, 
George Waterman. OFFICERS: Drs. Edward S. 
Cameron, Albert H. Jackvony, Morgan Cutts, Earl 
F. Kelly. Also present were Dr. Charles L. Far- 
rell, Delegate to the AMA, Dr. Anthony Corvese 
and Mr. John E. Farrell, Executive Secretary. 


REPORT OF THE SECRETARY 

Dr. Morgan Cutts, Secretary of the Society, 
reported that the Council had held two meetings 
since the last session of the House of Delegates 
and important matters resolved at these meetings 
included the following : 

1. Appointments. The President was authorized 
to appoint a delegate to represent the Society at the 
meeting of the American Medical Education Foun- 
dation to be held at Chicago, February 17, 1952. 

Dr. Stanley Sprague, of Pawtucket, was ap- 
pointed as the Society’s representative to the 12th 
Annual Congress on Industrial Health to be held 
in Pittsburgh, Pa., January 18-19. 

The President was authorized to appoint com- 
mittees for the Advisory Board to the chief medi- 
cal director of Civilian Defense, and for planning 
educational and training programs for the pro- 
fession and the public in the care of burns, trau- 
matic casualties, etc. 


2. Library. The Trustees were authorized to 
have the curbing cut on Hayes Street to provide 
automobile access to the areaway in back of the 
Library, and also to request the city traffic engineer 
to allocate a loading area adjacent to the Hayes 
Street entrance to the Library. 

The Library Committee was authorized to permit 
the loan to members of volumes from the Daven- 
port Collection under specified rules and regulations 
set forth by the Committee and approved by the 
Council. 

The bequest of books under the will of the late 
Dr. C. E. V. Kennon was reported. ‘ 

3. Legal. The President was authorized to invite 
the Rhode Island Bar Association to appoint a 
committee to meet with a committee to be appointed 
by him for a conference on medical-legal problems 
mutual interest. 

The Council moved to retain Mr. Charles Wil- 
liamson of Edwards & Angell as legal counsel on 
a fee for service basis during 1952. 

The Council received and placed on file a study 
report from the Committee on Public Laws relative 
to the proposed new Mandatory Nurse Practice 
Act. The Council also took the following action 
relative to this proposed legislation : 

“That while it approves the principle of pro- 
tecting the public against unqualified nurses, 
it cannot at this time approve or disapprove 
the proposed legislation until it has been con- 
sidered by all interested groups in the State 
and has been presented in its final form.” 

4. Treasurer. The Council has reviewed various 
reports of the Treasurer ; authorized him to make 
investment of funds in the trust account; and au- 
thorized him to send out bills for the dues to the 
American Medical Association in the month of 
January. 

5. Diet Guide. The “Rhode Island Normal and 
Therapeutic Diet Guide,” drafted by the Rhode 
Island Diet Therapy Committee, was reviewed and 
endorsed. 

6. Miscellaneous. The Council voted to award 
cash prizes, as done two years ago, for the best 
three essays in a statewide essay contest for high J 
school students on the subject “Why the Private § 
Practice of Medicine on a Voluntary Basis Offers 
the Best Medical Care.” 


_ continued on page 100 
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! Now available... 


‘‘Antabuse’’—nearly three years under intensive - 
clinical investigation—is now available for the 
treatment of alcoholism. By setting up a sensitizing 
effect to ethyl alcohol, ‘‘Artabuse’’ builds a ‘‘chemical 
Sence’’ around the alcoholic...helps him develop a 
resistance to his craving. Its high degree of efficacy 
is confirmed by extensive clinical evidence. 
‘‘Antabuse’’ is safe therapy when properly 

administered. However, it should be employed only 
under close medical supervision. Complete descriptive 
literature is available and will be gladly furnished 
on request. 
‘Antabuse’ is identical with the material used 
by the original Danish investigators, and is supplied 
under license from Medicinalco, Copenhagen, 
Denmark. U. S. Pat. No. 2,567,814. 
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Tested in more than 100 
clinics...by more than 800 qualified investigators 


Supplied in 
ake tablets of 0.5 Gm., ...on more than 5,000 patients...and covered by 
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... brand of specially prepared and highly purified tetraethylthiuram disulfide. 
AYERST, McKENNA & HARRISON LIMITED 
New York, N. Y. Montreal, Canada 
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Whether vitamin deficiencies be 


acute or chronic, mild or severe, for 
_ truly therapeutic dosages specify 


Capsule containst 


Vitamin A (synthetic) 
Vitamin D 


Thiamine Monohitrate 

Riboflavin 
Niacinamide 

Ascorbic Acid 


RHODE ISLAND MEDICAL JOURNAL 


HOUSE OF DELEGATES 
continued from page 98 

The Advisory Committee to the Division of Em- 
ployment Security was authorized to prepare and 
print at the Society’s expense a special letter to 
members of the Society relative to the necessity 
for filing certifications of illness promptly to the 
State agency. 

It was moved that: 

The report of the Secretary be received and 
placed on file. 
The motion was seconded and adopted. 


Recommendations of the Council 

Dr. Morgan Cutts, Secretary, submitted the fol- 
lowing recommendations from the Council to the 
House of Delegates: 

1. The Council recommends the nomination as 
the Society’s official representative on the Board 
of Directors of the Hospital Service Corporation 
for 1952 Drs. Frederic J. Burns, of Providence, 
and G. Raymond Fox, of Pawtucket. 


Report of the Blue Cross Director 

Dr. Frederic Burns reported that at a recent 
meeting of the Directors of Blue Cross discussion 
had taken place regarding amplification of the de- 
scription in the contract of the use of the hospital 
accident room, payment for which is provided by 
Blue Cross for emergencies. Dr. Burns and other 
members of the House discussed the prevalent mis- 
use of the accident room for non-emergency 
services. 

Action. It was moved that a committee shall be 
appointed by the President of the Society to investi- 
gate the use of the accident rooms in the hospitals 
in the state for non-emergency purposes, and par- 
ticularly the use by subscribers to Blue Cross, and 
such committee shall report its findings to the 
House of Delegates at the April session of the 
House. 

This motion was seconded and adopted. 


2. The Council recommends that the 1952 In- 
terim Meeting of the Society be held in Pawtucket, 
Rhode Island, at a time and place to be decided 
by the Committee on Scientific Work and Annual 
Meeting, after conference with the Pawtucket 
Medical Association. 


Action. It was moved that: 

This recommendation be adopted. 

The motion was seconded and carried. 

3. The Council recommends that the House of 
Delegates consider what action it wishes to take 
relative to the proposed amendments to the Work- 
men’s Compensation Law, adopted by the House 
at its September meeting, should these amendments 
not be included, or included in a radically altered 
form, in the report of the special Workmen’s Com 
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pensation Study Commission scheduled to report 
to the Governor in February. 

Action. It was moved that : 

If the Study Commission does not act favorably 
on the amendments proposed by the Society that 
these amendments be introduced in the General 
Assembly by the Committee on Public Laws for the 
Society and supported by that Committee and the 
Committee on Industrial Health. 

This motion was seconded and adopted. 


Communications 

Dr. Morgan Cutts, Secretary, reported a com- 
munication from Lt. Potter, who is in charge of 
the Rescue Service of the City of Providence, 
relative to the need for a physician’s kit as part 
of the equipment on the rescue truck. Such physi- 
cian’s bag would be kept under lock and key and 
restricted for use only by a physician, as needed. 

It was moved that: 

The Society purchase and donate a physician’s 
bag and suitable contents for use on the rescue 
truck of the City of Providence. 

The motion was seconded and adopted. 

The Secretary reported a communication from 
Dr. George Lull, Secretary of the American Medi- 
cal Association urging members of the Rhode 
Island Medical Society who are Legionnaires to 
attend an area Rehabilitation Conference to be 
held in Providence, January 26. 


Nomination for Directors of Physicians Service 

The Secretary reported that the terms of Drs. 
Charles L. Farrell, Henri E. Gauthier, Louis E. 
Burns and Louis Cerrito as Directors of the Rhode 
Island Medical Society Physicians Service ex- 
pired with this meeting. Under the By-Laws of 
Physicians Service, the House of Delegates nom- 
inates four members to serve for three-year terms. 

It was moved that: 

The four physicians whose terms expire this 
year be renominated to serve three-year terms as 
Directors of the Rhode Island Medical Society 
Physicians Service. 

The motion was seconded and adopted. 

It was moved that: 

The House recess, in order that it might convene 
as the Corporation of the Rhode Island Medical 
Society Physicians Service for the Annual Meeting 
of that body. 

The motion was seconded and adopted, and the 
House recessed at 9:20 p. m. 

The House reconvened at 9:45 p. m. 


Accident Room Coverage by Blue Cross 
Dr. Lawson stated that Mr. Saunders, Executive 
Director of the Blue Cross, was now present, and 
he invited him to discuss the use of the accident 


toom under the Blue Cross contract. 
continued on next page 
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Mr. Saunders reported that the provision had 
been in the Rhode Island contracts since 1943, and 
it is a benefit included in practically every Blue 
Cross contract in the nation. He stated that under 
the new contract now being drawn, the use of the 
emergency accident room would be restricted to 
those admissions within 24 hours of the accident. 

Mr. Saunders also reported that Blue Cross pays 
for the use of the operating room for minor acci- 
dents in order to relieve the hospital of a possible 
addition to its in-patient load. He reported that 
every hospital must report the diagnosis for pay- 
ments for services rendered in the accident room, 
and these reports are carefully scrutinized in order 
to pay for nothing that is not covered in the 
contract. 


Report of the Committee on Social Welfare 


Dr. Peter F. Harrington, Chairman of the Com- 
mittee on Social Welfare, read his report, which is 
appended to and made an official part of the records 
of this meeting. 

Dr. Harrington also pointed out the areas of 
disagreement between his Committee and the sum- 
mary submitted to the House of Delegates by the 
Department of Social Welfare, a copy of which had 
been sent to each Delegate. He also reported that 
Mr. Doyle, Director of Community Services under 
the Welfare Department, and Miss Smith, Director 
of Public Assistance, were present to discuss the 
proposed plan for the payment of medical and 
health care for recipients of old age assistance, aid 
to dependent children, aid to the blind and aid to 
the disabled. 

Mr. Doyle discussed the proposal at length, point- 
ing out that the pooled fund would result in an 
additional federal reimbursement to the State. 

There was lengthy discussion, with questions 
from the members of the House, and the general 
conclusion was that the plan did nothing directly 
for the physicians, but through the pooled fund 
proposal the Department of Social Welfare would 
gain the advantage of easier operation of its pro- 
grams, and the State of Rhode Island would get 
additional money grants from the federal govern- 
ment, 

It was moved that : 

The report of the Committee on Social Welfare, 
as read by the Chairman, be accepted with the grati- 
tude of the House of Delegates for its excellent 
presentation, and that the Committee of the Society 
be urged to continue its fine work. 

The motion was seconded and adopted. 


Report of the Committee on Health Insurance 


The Secretary reported that Dr. Abbate was un- 
able to be present, but his report for the Committee 


on Health Insurance had been prepared and sub- 
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mitted to each member of the House. 

It was moved that: 

The report of the Health Insurance Committee, 
as submitted, be accepted and placed on file. 

The motion was seconded and adopted. 


Report of the Committee on 
Medical Defense and Grievance 


The Secretary called to the attention of the 
House that the Committee on Medical Defense and 
Grievance had submitted in writing two recom- 
mendations, a copy of which had been transmitted 
to each Delegate. 

It was moved that : 

The recommendations of the Committee be 
adopted. 

The motion was seconded. 


Discussion. There was brief discussion of the 
recommendations by the Executive Secretary and 
members of the House. 

The motion was adopted. 


Resolution on A. A. P. S. 


Dr. Erinakes presented a resolution endorsing 
the principles of the Association of American 
Physicians and Surgeons. 

It was moved that : 

The resolution be adopted. 

The motion was seconded. 


Discussion. There was lengthy discussion by 
members of the House relative to the purposes of 
this Association, after which Dr. Erinakes with- 
drew his motion, stating that he would present it 
at a future meeting of the House of Delegates, 
when the issue might be discussed at greater length. 

The House adjourned at 12:05 a. m. 

Respectfully submitted, 


MorGan Cutts, M.p., Secretary 


Report of Committee on Social Welfare 


The Committee on Social Welfare has again 
met with the representatives of the State Depart- 
ment of Social Welfare in an effort to obtain quick 
action in our request for direct payment to physi- 
cians for services rendered recipients of Public 
Welfare. 

Until August 1950, because of Federal Legisla- 
tion concerning matching funds the State Welfare 
Agency was unable to pay directly. Since the en- 
actment of Public Law 734 in 1950 many changes 
were made in handling Welfare cases. New stand- 
ards were set for eligibility and the Federal Gov- 
ernment agreed to pay matching funds if direct 
payment was made. In justice to the Welfare 
Agencies we must realize that they were faced with 
many new problems with the enactment of the new 


law. Their primary responsibility was to grant aid 
continued on page 105 
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continued from page 102 

to the newly eligible people, and to set going the 
machinery for operation under the new law. To 
them they did first things first. Our problem of 
direct payment did not happen to be one of the 
first. We did not however, relent in our efforts 
to have an immediate solution of our problems. 
At one time the Agency’s representatives suggested 
the possibility of a voluntary comprehensive medi- 
cal plan for public assistance recipients. This of 
course would mean complete coverage from the 
first day of illness, would for the most part be solely 
medical (in contradistinction to surgical, since 
surgical procedures are done in hospital free by 
the surgical staffs ), would include such other serv- 
ices as rendered by optometrists, chiropodists, 
osteopaths, etc. The medical society was in no posi- 
tion to underwrite such a project, and in fact had 
just previously gone on record as being opposed to 
setting up within itself the Physicians Service. 
There was no known similar project in the country. 
Your Committee has never been opposed to the 
Welfare Agencies buying voluntary health cover- 
age. In fact we might well be in favor of it, but it 
was not our responsibility to set up such an organ- 
ization. (However, if we knew it was going to 
take two years to obtain direct payment, we might 
have worked on the problem. ) 

The Welfare representatives have suggested a 
Pooled Funds plan, also called the Vendors Pay- 
ment plan as outlined in your agenda. Your Com- 
mittee previously has neither urged nor recom- 
mended this plan as outlined. We have insisted on 
direct payment and increased fees only. We do not 
know if this plan is the best method of solving the 
problems which have arisen. We have expressed 
our willingness to cooperate, in any reasonable plan 
that will solve our problems. We are informed by 
the agencies that this is the best plan. 

We have pointed out certain phases of the prob- 
lems which might be discussed more and changed 
accordingly as experience has or will demonstrate 
the need, e. g. 

1. Establishing a fixed reserve based on past costs 
may prove inadequate since ; 

a) not all physicians services have been paid 

for in the past; 

b) many more people have by law been recently 
added to the public welfare programs ; 
inadequate fees have been paid for physi- 
cians’ services and will have to be increased ; 

d) allcosts have risen, 

. It is again pointed out that in May 1950 the 

Medical Society requested the following fees be 

paid ; 


$3.00 for an office visit 
5.00 for a home visit 
7.00 for a night visit 

A mileage factor should be allowed for services 
to patients in rural areas. 

(January 2, 1952 the Department of Welfare 
raised existing fees to $4.00 for home visits from 
7 a.m. to 7 p. m., and $5.00 for other times. ) 

The committee is conscious of the feeling of some 
members of the medical society that these cases 
should be handled by Public Health Authorities 
either in whole or in part. The sponsors of Public 
Law 734 had a similar idea in mind. The law is 
devised to urge and aid public Health Agencies in 
being responsible for all health aspects of the medi- 
cal care of these recipients. The Public Health 
Reports of January 26, 1952 in discussing this law 
states “the American Public Welfare Ass’n. pre- 
sented a resolution which stated in part ‘any pro- 
vision to finance medical care for assistance recip- 
ients should permit the administration of medical 
aspects of such care by public health departments’ 
and... such arrangements should have the support 
of these organizations.” The report was adopted. 

The Committee does not feel that the solution to 
our problems lies in turning them over to the public 
health authorities. It is our opinion that private 
physicians are able and willing to give medical care ~ 
to this segment of the population. These people 
are not all permanent relief recipients. 

The Committee believes that the society should 
insist that when and if this plan, which is one of the 
first to be instituted on such a scale, is successful 
that proper recognition be given to the physicians 
and surgeons for the free services they are giving 
these patients in hospitals. 

The Committee recommends cooperation with the 
Welfare Agencies in establishing this method of 
solving our problems of direct payment. 

Respectfully submitted, 
Peter F. HARRINGTON, M.D., Chairman 


Report of the Committee on Health Insurance 


The Health Insurance Committee has held 
meetings with the Health Insurance Council of 
the insurance industry during the year, and has 
continued to work out improvements in the pro- 
gram consistent with the developments of the 
Society’s Physicians Service plan. 

The revised schedule of fees of Physicians Serv- 
ice was adopted also for the RHODE ISLAND 
PLAN. The Committee amended the participat- 
ing physician agreement in accordance with the 
form used by Physicians Service, and also worked 
out improvements with the insurance companies 
relative to Direction to Pay and assignment forms. 

Two additional companies requested considera- 


tion under the Plan, and their contracts are to be 
continued on next page 
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studied by legal counsel before they are approved 
by the Committee for the Society. 

The increased interest in prepaid surgical-medi- 
cal insurance, created in some measure by the bar- 
gaining agreements of labor which include so called 
“fringe” benefits, is reflected in the increase in 
enrollment reported by the companies operating 
under the RHODE ISLAND PLAN. Eight com- 
panies reporting as of this date list coverage for 
18,261 employees, and 21,725 dependents, making 
a total coverage under the RHODE ISLAND 
PLAN for 39,986 persons. 

The Committee plans to issue a card to all mem- 
bers of the Society listing the industries with insur- 
ance under the RHODE ISLAND PLAN, so that 
patients having the insurance may be requested to 
provide the proper claim and assignment forms. 

Respectfully submitted, 
Rocco ABBATE, M.D., Chairman 


Recommendations of the Committee on 
Medical Defense and Grievance 

The Committee on Medical Defense and Griev- 
ance recommends to the House of Delegates as 
follows: 

1. That no member of the Society shall list his 
specialty after his name in the classified section of 
the telephone directory, or in any other non-medical 
directory, except that when indentical last names 
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of physicians may be a cause of inconvenience to 
the public the specialty listing may be given. 

2. That each district medical society should 
secure appropriate space at the top of the column 
headed PHYSICIANS and SURGEONS (M.D.) 
in the telephone directory in its area, or in any 
other non-medical public directory, to indicate that 
information regarding the specialty of any phy- 
sician listed may be secured by telephoning a local 
hospital or other designated medical information 
center, and 

That notice also be given in this space that per- 
sons unable to communicate with their family phy- 
sician in a real emergency be instructed to call such 
designated number for a physician as each district 
society shall determine. 


Respectfully submitted, 
RoLAND HAMMOND, M.D., Chairman 


MARCH 3 Meeting — 
L. HOWARD SCHRIVER, M.D. 
of Cincinnati, Ohio 


President, National Blue Shield Plans 


EVERY MAN AND WOMAN SHOULD DRINK MORE 


Certified Milk 


BECAUSE 


The National Research Council recommends an increase 
in the minimum daily calcium intake for adults from 
eight-tenths of a gram to one gram. 
Ninety percent of your Calcium Intake is from Milk. 


GET THE BEST — GET CERTIFIED MILK 


Ask for it by name from your MILKMAN, in your GROCERY STORE and 
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THE SECOND YEAR OF PHYSICIANS SERVICE 
—Address of Joseph C. O’Connell, M.D., President of 
the Rhode Island Medical Society Physicans Service, 
at the 3rd Annual Meeting of the Corporation, at 
Providence, R. I., January 23, 1952— 


i pay ANNUAL REPORT of an organization is said 
to have a twofold purpose. It represents a 
review of what has been accomplished in the pre- 
ceding twelve-month period, and it attempts to 
consider the future progress and development of 
the organization. A review of the second complete 
year of the Rhode Island Medical Society Physi- 
cians Service offers several outstanding accom- 
plishments. 

The general acceptance of a commodity or of a 
service by the public is a fair indication of both 
its popularity and its appeal as a worthwhile invest- 
ment. Physicians Service has been purchased by 
1,414 groups since it was first offered to the public 
two years ago, and these groups represent 77,288 
actual contracts covering 183,969 subscribers. A 
geographical distribution of this part of our mem- 
bership is as follows: 


Newport County ... 9,875 
Washington County 7,981 
Provatence Cammty 134,009 
Non-residents employed in R. I............. 10,979 


To this enrollment is added as the result of the 
direct enrollment campaign conducted in 1951, a 
total of 52,194 additional subscribers. This accom- 
plishment is worthy of particular attention, for 
our Service has taken leadership in the country in 
expanding its program to include everyone within 
the State during the direct enrollment period with- 
out the usual restrictions as to age and physical 
condition imposed by most similar organizations. 

The end of our second full year of operation 
found us with a total enrollment of 245,689 persons, 
approximately one third of the population eligible 
for coverage under the program. This achieve- 
ment ranks our Service among the five leading ones 
of the nation as regards the percentage of eligible 
population protected with surgical-medical insur- 
ance under a medical society sponsored program. 

When we consider that the Rhode Island Medical 
Society inaugurated a voluntary prepayment 
service-indemnity surgical program with the insur- 
ance industry prior to the start of Physicians Serv- 
ice, and has supported that program, known as the 


RHODE ISLAND PLAN, as a competitor to 
Physicians Service for enrollment of the public in 
prepaid surgical insurance, the contribution of the 
medical profession to the furtherance of the volun- 
tary system of progress in this State is unrivalled 
by any group. 

But enrollment totals are not the true indication 
of the great success of Physicians Service. Literally 
thousands of letters have come to me, and I have 
read them with interest as the correspondents have 
reported their enthusiasm for the prepayment 
surgical-medical program established by the doctors 
of this State. From these subscribers who have 
utilized the Service has come continual acknowledg- 
ment of the great contribution of our members, 
individually, who have rendered the care and who 
have accepted the less than prevailing fee in pay- 
ment for the outstanding work they have done. 

To our 742 participating physicians, then, goes 
the credit for any success this Service has had, or 
will continue to have in the future years. And to 
the members of our Board of Directors, our Joint 
Operations Committee, Claims Committee, and 
other committees that have given willingly of their 
time and energies, without remuneration, to solve 
the many and vexing administrative and organiza- 
tional details of our now large organization, I pay 
public tribute in behalf of the Corporation. 

I cannot allow this occasion to pass without 
expressing our sincere appreciation of the valuable 
work done for Physicians Service by the non- 
medical members of our Board of Directors. These 
men have given most generously of their time and 
experience to assist us in determining sound policies 
in the best interest of the public. We are particw- 
larly indebted to Mr. Walter F. Farrell for his 
able direction as head of our Finance Committee. 
It is with regret that we report the resignation 
within the past year, when he moved from the 
State, of Mr. Thomas A. Dignan, who had served 
two years on the Board of Directors and on its 
Executive Committee. 

In our first year the operations cost was 7.5 pet 
cent, and in 1951 this cost was only 6.4 per cent. 
This is an eloquent summary of the efficient and 
competent manner in which Mr, Stanley H. Saut- 


ders and his staff have carried forward the multi- 
continued on page il! 
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SECOND YEAR OF PHYSICIANS SERVICE 
continued from page 108 


tudinous details of administrative operation of 
Physicians Service. 

During the past year our Service paid out 
$1,173,932 in benefits, as against $380,283 in our 
first year of operation. A breakdown of the various 
categories of payments is available to you in the 
complete audited account of the Treasurer. 

In 1951 some increase in benefits was made pos- 
sible through the utilization of accumulated reserve 
funds. This was an action warranted in view of the 
fact that our Master Schedule of Indemnities com- 
pared unfavorably in many instances with prevail- 
ing equitable fees for the services throughout the 
State. In the year ahead it is hoped that this prob- 
lem may be subject to extensive review in order 
that the Schedule may adequately compensate the 
participating physicians rendering care to service- 
benefit subscribers, and also compensate better the 
subscribers outside the eligible income groups who 
are subject to prevailing charges. 

Naturally the rapid development of our basic 
plan will stimulate interest in auxiliary and allied 
services, such as medical care for the first three 
days in the hospital and after the thirty-third day, 
for x-ray benefits, dental care and others. But our 
program now faces a time of levelling off, as we 
reach a temporary enrollment peak, and we must 
concern ourselves in strengthening the foundation 
of the Service if we expect it to survive future 
demands upon it. 

Our premium rate structure and Schedule of 
Indemnities were written prior to, and without 
consideration of, the economics of inflation with 
which every organization is now in conflict. We 
face a period when we must not overextend our- 
selves on the basis of our quick growth, when we 
must evaluate the best methods of guaranteeing 
the permanence of the program we have already 
established and when we must determine how far 
we can safely go in solving the total medical- 
economic problem of the individual citizen without 
endangering the solvency of Physicians Service. 

Your Directors have already taken cognizance 
of this problem, and in the coming months the 
Physicians Service program, from its operations 
agreement through the details of indemnities for 
operative procedures, will be subject to review. It 
is our hope that with the report of the auditors of 
the State Insurance Department late this Spring 
we may be in a better position to determine to what 
extent henefits may be increased to the advantage 
of the public and the participating physicians who 
have underwritten the entire program. 
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Innerspring Mattress 


O-Rest Posturepedic mattress in its field has, 
we believe, special significance for members 
a of the medical profession. Every week, hun- 
dius more of your patients become our customers . 
motivated by a growing preference for a firmer, more 
resilient mattress, a preference the profession has done 
much to create. In order to acquaint physicians every- 
where with the unique and exclusive features of the first 
mattress to be designed in cooperation with leading 
orthopedic surgeons, Sealy is establishing a special pro- 
fessional discount on the purchase of the Sealy Firm- 
O-Rest Posturepedic Mattress for the doctor’s personal 
use only. Now...at a substantial saving... doctors 
can discover for themselves the luxurious comfort and 
the spine-on-a-line support that have merited for the 
Sealy Firm-O-Rest Posturepedic acceptance for advertis- 
ing in the Journals of the American Medical Association. 
Your Sealy dealer will be pleased to accommodate you. 


SLEEPING ON A 


1S LIKE SLEEPING @ OW A CLOUD! 


Reprints of these helpful booklets now available, 
FREE. Sealy will be happy to forward you a 
quantity for use in your office of THE ORTHO- 
PEDIC SURGEON LOOKS AT YOUR MATTRESS, 
and A SURGEON LOOKS AT YOUR CHILD'S MAT- 
TRESS, by J. R. Garner, M.D. Fellow of the 
AMA. Brief, instructive, they’ ll interest your pa- 
tients. Simply fill in the attached coupon below. 


ADVE RTISEL 


AMERICAN 
MEDICAL 
ASSOCIATION 
PUBLICATIONS 


SEALY MATTRESS COMPANY 

79 Benedict St.,Waterbury 89, Conn. 
Gentlemen: Please send me without charge: 

Copies of ‘‘The Crthopedic Surgeon Looks at Your Mattress”’ 
Copies of ‘‘A Surg2on Looks at Your Child's Mattress’ 
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DISTRICT MEDICAL SOCIETY MEETINGS 


KENT COUNTY MEDICAL SOCIETY 

The annual meeting of the Kent County Medical 
Society was called to order at 8:30 p. m., December 
20, 1951, following dinner in the Varnum Memorial 
Armory in East Greenwich, by the President, Dr. 
Jean M. Maynard. Twenty-six members were in 
attendance. 

In the absence of Dr. John Mack, due to illness, 
the Treasurer’s report was unavailable. 

Minutes of the November meeting were read 
and approved. 

The Secretary’s annual report was accepted as 
read. 

The President then delivered his annual address 
entitled, ““The Advantages of General Practice.” 
His theme that “General practice is the most grati- 
fying experience economically, socially and emo- 
tionally that a man can have,” was well presented. 

The nominating committee then presented its 
slate of officers, after the Society had accepted with 
regret the resignation of Dr. Jeannette Vidal as 
secretary. 

The nominations were approved and the secre- 
tary ordered to cast one ballot. 

Officers elected were as follows: 


President Dr. Edmund Hackman 
Treasurer (pro tem) Joseph Wittig 
Secretary Dr. Briand Beaudin 
Censors Dr. Royal Hudson, 1952; 


Dr. Joseph Baute, 1952-53; Dr. Fenwick Tag- 
gart, 1952-53-54. 


Councillor Dr. Arthur Hardy 
Dr. Peter Erinakes 

Dr. Stanley Davies 
Hospital Committe Dr. Joseph Wittig, 


1952-53-54; Dr. Arthur Hardy, 1952-53; Dr. 
George Young, 1952; Dr. Harold Collom, 1952- 
53-54-55. 

The new President, Dr. Edmund Hackman was 
then escorted to the chair by the nominating com- 
mittee. 

Dr. Hackman then considered wider old business 
the application of Dr. E. Brassett which was 
approved by the Board of Censors. Dr. Brassett 
was then regularly voted in as an active member. 

Under new business Dr. Tefft presented the 
question of whether or not a Medical Society spon- 


sored Essay. Contest should be considered this year 
as it was last. 

Dr. Young moved that the subject be tabled for 
this entire year. 

Noaction was taken by the Society on the request 
of the Warwick Chapter American Red Cross to 
send doctors to supervise mobile unit operations. 
It was felt that the Red Cross Blood Bank mobile 
units have all the medical personnel they need. 

On the subject of reducing the number of meet- 
ings of the Society, Dr. Hardy moved that the 
President appoint a committee of three members to 
report at the next meeting as to the advisability of 
this procedure. 

Dr. Hackman appointed Drs. Hardy, Wittig and 
Vidal to serve on this committee. 

Meeting adjourned at 9:30 p. m. 


Respectfully submitted, 
JEANNETTE E. Vipat, M.p., Secretary 


PROVIDENCE MEDICAL ASSOCIATION 


The 105th annual meeting of the Providence 
Medical Association was held at the Rhode Island 
Medical Society Library Monday, January 7, 1952. 


The meeting was called to order by the President, 


Dr. Louis I. Kramer, at 8:35 p. m. 

With the consent of the members present the 
reading of the minutes of the previous meeting 
was omitted. 

Dr. Michael DiMaio, Secretary of the Associa- 
tion, read his annual report for the year 1951. It 
was moved, seconded and voted that the report 
should be received and placed on file. 

Dr. Robert G. Murphy, Treasurer, read _ his 
annual report for the year 1951. A motion was 
made to receive and place the report on file. The 
motion was seconded and adopted. 

Report of the Executive Committee 

Dr. Michael DiMaio reported for the Executive 
Committee as follows: 

1. At the December meetings of the Executive 
Committee the budget for 1952, as submitted by the 
Treasurer, calling for an expenditure of $7,320, 
was approved, and the Committee voted to recom- 
mend to the Association that the annual dues for 
active members in 1952 be $15 and for Associate 


members $5. 
. continued on page 114 
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CAPSULES CHLORAL HYDRATE - Fellows 


ODORLESS 


Daxitume SEDATION 334 gr. (0.25 Gm.) BLUE and WHITE 


AVAILABLE: 


CAPSULES CHLORAL 
HYDRATE — Fellows 
3% gr. (0.25 Gm.) 
BLUE and WHITE 
CAPSULES 

bottles of 24's 

100’s 

7% gr. (0.5 Gm.) 
BLUE CAPSULES 

bottles of 50’s 


al 


NON-BARBITURATE TASTELESS 


CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘‘Chloral Hydrate produces 
@ normal type of sleep, and is 
rarely followed by hangover.”* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused .. . awakens refreshed.*** 


DOSAGE: One to two 7% gr., or two to 
four 3% gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.>* 


Professional samples and literature on request 


pharmaceuticals since 1866 
20 Christopher St., New York 14, N. Y, 


MEDICAL MFG. CO, INC. 
< 


An tnt Practice of Medicing (195 

3. Goodman, L., and Gilman, As The Pharmacological Basis 
Therapeutics (1941), 22nd printing, 1951. 

4. Soliman, 1: A 

and Useful Drugs, 14th ed. (1947) 
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continued from page 112 
It was voted that the budget as reported be ap- 
proved and that the annual dues as recommended 
be adopted for 1952. The motion was seconded and 
adopted. 


2. The Executive Committee received and ap- 
proved the request for reinstatement as an active 
member as submitted by Dr. E. Wade Bishop of 
Providence. 

It was voted that Dr. Bishop be reelected to active 
membership. The motion was seconded and 
adopted. 


3. The Executive Committee also reviewed the 
question of the listing of specialties in the telephone 
directory, and it recommended that no special 
listing be approved for individual physicians of 
the Association, and also that the Association or 
the Rhode Island Medical Society secure space at 
the top of the physicians and surgeons section in 
the telephone directory, stating that information 
relative to the specialty training of any physician 
may be secured by calling the Medical Bureau or a 
local hospital. This action on the listing of spe- 
cialties has been submitted to the Committee on 
Medical Defense and Grievance of the Rhode 
Island Medical Society, which has the matter under 
consideration and will make recommendations to 
the House of Delegates in January for a statewide 
policy. 

4. That the outstanding success of the Medical 
Bureau in its second year of operation has resulted 
in the Executive Committee authorizing that the 
Association join the National Association of 
Medical-Dental Bureaus, and that the Executive 
Secretary and the Advisory Committee of the 
Medical Bureau be authorized to explore the pos- 
sible expansion of the services of the Bureau for 
the members of the Association. 


5. The Executive Committee went on record as 
urging the Committee on Social Welfare of the 
Rhode Island Medical Society to recommend a 
definite solution to the problem of emergency calls 
for patients receiving public assistance or social 
welfare benefits. 


Presidential Address 

Dr. Louis I. Kramer, retiring president of the 
Association, then read his presidential address, in 
which he outlined the outstanding activities of the 
Association during the past year. 
Election of Officers for 1952 

The Secretary read the following slate of officers 
proposed by the Executive Committee in accord- 
ance with the By-Laws: 
President Frederic J. Burns, M.D. 


Secretary........ Michael DiMaio, M.D. 
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Treasurer Robert G. Murphy, M.D, 
Trustee (1 year) Herbert E. Harris, M.D, 
Executive Committee............. (2 members for 3 year terms) 
Robert R. Baldridge, M.D............. Edmund B. Curran, M.D. 


Delegates to the House of Delegates of the Rhode Island 
Medical Society : 
Charles J. Ashworth, M.D. 
Robert Baldridge, M.D. 
J. Murray Beardsley, M.D. 
Frederic J. Burns, M.D. 
Francis H. Chafee, M.D. 
Peter Pineo Chase, M.D. 
Frank B. Cutts, M.D. 
William P. Davis, M.D. 
Peter Harrington, M.D. 
William Horan, M.D. 
Russell Hunt, M.D. 
Louis I. Kramer, M.D. Louis Sage, M.D. 
Herman A. Lawson, M.D. Daniel V. Troppoli, M.D. 
Edward A. McLaughlin, M.D.George W. Waterman, M.D. 
Dr. DiMaio reported that there were no counter 
nominations and therefore it was moved that the 
slate of officers as proposed be elected. The motion 
was seconded and unanimously adopted, and the 
Secretary was instructed to cast the ballot electing 
the slate of officers. 


Introduction of Dr. Burns 

Dr. Kramer named Drs. Herman A. Lawson and 
Harry Treidman as a Committee to escort the 
new President, Dr. Frederic J. Burns, to the rost- 
rum. Dr. Burns expressed his appreciation for the 
honor conferred upon him and at the conclusion of 
his remarks he presented, from the Association, 
an engraved gavel to Dr. Kramer. 


Reports of Committees 

Dr. Kramer stated that many of the committees 
had submitted written reports, which would be 
published in the March issue of the Ruope 
IsLAND MepicaL JourNAL. He invited any chair- 
men desiring to make recommendations at the meet- 
ing to do so, but no business was presented. 


Robert G. Murphy, M.D. 
John C. Myrick, M.D. 
Donald DeNyse, M.D. 
John A. Dillon, M.D. 
Michael DiMaio, M.D. 
William J. H. Fischer, M.D. 
David Freedman, M.D. 
Herman Grossman, M.D. 
Joseph C. O’Connell, M.D. 
Edwin B. O'Reilly, M.D. 
Alfred L. Potter, M.D. 


Announcements by the President 

Dr. Kramer announced that the obituary com- 
mittee consisting of Drs. William P. D’Ugo and 
Daniel V. Troppoli had prepared and submitted 
the Association's tribute to the late Dr. Angelo 
Scorpio, which becomes a part of the permanent 
records of the Association. 

Dr. Kramer also reported that the members of 
the Association were invited by the Women’s Auxil- 
iary of the Rhode Island Medical Society to attend 
its meeting on January 14, at which Brigadier Ger- 
eral Elliott R. Thorpe would discuss “Communism 
in Southeast Asia.” 

Dr. Kramer also read an invitation to the mem 
bers to attend lectures to be given under the aus- 
pices of the Professional Staff of the Veterans 
Hospital on January 8, 9 and 23. 

The business meeting concluded Dr. Kramef 
introduced as the guest speaker of the evening, 


Dr. Frank H. Lahey, head of the Lahey Clinic 
concluded on page 
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HERMAN A. WINKLER, M.D. 


Ear, Nose and Throat 
224 Thayer Street, Providence, R. I. 
Hours by appointment Call GAspee 1-4010 


MILTON G. ROSS, M.D. 
Practice limited to Diseases of the Eye 
Office Hours by Appointment 
355 Thayer Street Providence 6, R. I. 
GAspee 1-8671 


NATHANIEL D. ROBINSON, M. D. 
Practice limited to Diseases of the Eye 
Office Hours by Appointment 
112 Waterman Street Providence 6, R. I. 
TEmple 1-1214 


NEURO—PSYCHIATRY 


DAVID J. FISH, M.D. 


Neuropsychiatry 
355 Thayer Street 


Providence 6, R. I. 
JAckson 1-9012 Hours by appointment 


HUGH E. KIENE, M.D. 
Neuro-Psychiatry 
113 Waterman Street —_ Providence 6, R. I. 


Telephone: Plantations 1-5759 
Hours: By appointment 


PROCTOLOGY 
THAD. A. KROLICKI, M.D. 


Practice Limited to Diseases of 
Anus, Rectum and Sigmoid Colon 
Hours by appointment 
102 Waterman Street, Providence, R. I. 
Call JAckson 1-9090 


PSYCHIATRY 


GERTRUDE L. MULLER, M.D. 
Psychiatry 
193 University Ave., Providence 6, R. I. 


Hours by Appointment Only 
Doctor may be reached after 5 p.m. daily, 
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in Boston, who spoke on “Lesions of the Colon, 
Tleum and Rectum.” 

As usual, Dr. Lahey gave an excellent lecture 
on lesions of the colon. His lecture was supple- 
mented by numerous lantern slides. In his talk, Dr. 
Lahey discussed the relationship of polyps to malig- 
nancy of the colon. He stressed adequate prepara- 
tion of the colon for study of polyps so that they 
may be readily located at the time of operation. 
In fact, he is of the opinion that the radiologist 
should be present at the time of operation for 
lesions of this kind so that they may be readily 
located. Broad base polyps are usually malignant 
and because of this he emphasized the importance 
of radical surgery in these cases. Dr. Lahey stated 
that sphincter preservation operation to please the 
patient is to be discouraged and should be aban- 
doned. He emphasized that radical treatment is 
best under these circumstances. 

Dr. Lahey also briefly discussed the indications 
for ileostomy in ulcerative colitis and the effect of 
Acth in this condition. He listed the indications as 
follows : 

1) Acute fulminating cases 

2) Medical failures 

3) Massive hemorrhage 

4) Subacute perforation, abscess formation, and 

peritonitis 

5) Obstruction 

6) Polyposis 

7) Malignant degeneration 

8) Joint infections 

9) Rigid anus 

He feels definitely that Acth has no effect on 
ulcerative colitis itself although it is of temporary 
benefit in acute exacerbation of this condition. It 
does reduce diarrhea and is of benefit in preparing 
the patient for operation. He clearly stated that 
it does not prevent further acute episodes of this 
disease. 

The meeting adjourned at 10:00 p. m. 

Attendance: 154 

Collation was served. 

Respectfully submitted, 
DiMatio, Secretary 
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BOOK REVIEWS 


PHYSICAL MEDICINE AND REHABILI- 
TATION FOR THE CLINICIAN. Edited 
by Frank H. Krusen, M.D. W. B. Saunders 
Co., Phil., 1951. $6.50 


This useful volume is a collaborative effort by 
the Department of Physical Medicine and Rehabil- 
itation of the Mayo Clinic, together with contribu- 
tions by a few outstanding specialists from other 
medical schools and clinics. It is a far cry from the 
electrotherapeutist of a former generation, who was 
regarded by his colleagues at best with raised eye- 
brows or as something of a crank, even if his inten- 
tions were of the best. The newest and fastest 
growing of the specialties is in reality the oldest, 
since it was first practiced by primitive man who 
exposed his body to the warm sun and bathed his 
wounds in a stream. In a few short years physical 
medicine has achieved an American Board, a Sec- 
tion in the A.M.A., and the practitioner is known 
as a physiatrist. This enviable high standing has 
been accomplished by reason of the emphasis placed 
upon research in all branches of this specialty. New 
tests, refinements of technique, the application of 
electrophysical instruments and other devices have 
provided a scientific basis for the practice of physi- 
cal medicine and rehabilitation. As an example, it is 
possible by manual muscle tests to distinguish pain 
whether of vascular, neural or muscular origin. 
Thus, a muscle may be found able to function be- 
fore the patient is aware of the recovery. Muscle 
spasm is best detected by tests of the antagonist 
muscle. The various subdivisions of physical medi- 
cine are adequately covered by competent author- 
ities. The section on the therapeutic application of 
physical agents includes chapters on the uses of 
heat, massage, exercises, occupational therapy, rest 
and ultrasonics. The chapter on rest and relaxation 
is particularly worth while since it stresses a new 
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The following journal is missing 
from the Library: 
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approach to the problem. The diagnostic applica- 
tions of these agents are discussed in chapters on 
electrodiagnosis, muscle testing and studies in cir- 
culation in health and disease. Rehabilitation has 
been broadened to embrace the restoration of the 
diseased as well as the injured, with chapters on or- 
thopedic problems, asthma, pulmonary tuberculosis, 
frost bite, hemiplegia and paraplegia. The conclud- 
ing section consists of a description of the fune- 
tional anatomy of the back and the upper and lower 
limbs. These chapters are illustrated with drawings 
of the attachments of the skeletal muscles which 
form the basis for the therapeutic exercises de- 
scribed. The book will be of especial interest to the 
internist, neurologist, psychiatrist and orthopedist. 
Medical students, physical and occupational ther- 
apists also will find that this work presents a ra- 
tional and authoritative discussion of the clinical 
aspects of the subject. 


RoLaAND HAMMOND, 


REVIEW OF PHYSIOLOGICAL CHEMIS- 
TRY, by Harold A. Harper. Palo Alto, Califor- 
nia: University Medical Publishers, 3rd ed. 
1951. 260 pp. $3.50. 


This new edition is a comprehensive, concise and 
up-to-date review of the various aspects of physie- 
logical chemistry. Facts are presented in outline 
form and augmented with numerous diagrams and 
tables. The subjects covered include the usual chap- 
ters on fundamental principles. In addition, there 
is much material of practical clinical importance in- 
cluding tests of liver and kidney function anda 
discussion of pathological disturbances in body 
fluids and electrolytes. For this reason, the book 
should be of value to advanced medical students or 
others desiring review and summarization of both 
old principles and new developments. 

The section on nucleoproteins and nucleic acids 
is disproportionately brief. The concept (page 
101) that “the red cell membrane is not permeable 
to sodium or potassium” should be discarded in the 
light of recent investigations with radioactive is 
topes. The book is almost completely lacking i 
specific references ; however, an extensive list 0! 
reference books is given which may be consulted 
for more detailed discussions. . 
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The book is paper bound with a plastic ring spine. 
A page size of 7 x 10 inches, small type and narrow 
margins have made it possible to include as much 
material as is found in the usual large textbook. 

WENDELL T. CARAWAY, PH.D. 


STATISTICS FOR MEDICAL STUDENTS 
AND INVESTIGATORS IN THE CLINI- 
CAL AND BIOLOGICAL SCIENCES. 
Frederick J. Moore, M.D., Frank B. Cramer, 
B.A., and Robert G. Knowles, M.S. The Blakis- 
ton Company—1951. 


This small book is possibly of value as a supple- 
mentary text in statistics. Strangely enough it is 
too abbreviated to stand by itself and it is too de- 
tailed to serve as an introductory text. The medical 
student will still require Snedecor, Treloar, or 
Mather for a basic understanding of statistics, and 
will still require Fisher for the details of small 
sample analysis and Finney for probit analysis. 

Formulae are presented without sufficient back- 
ground for the uninitiated to understand their deri- 
vations and uses. The discussions of chi-square, t, 
and F are unnecessarily obscure. The treatment of 
the Poisson distribution is incomplete and mislead- 
ing. The chapter on “Design of Experiments” is 
verbose and yet inadequate. In spite of a summary 
at the end of each chapter, there is a general lack of 
coherency and development of concepts. 
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Features of the book which are commendable are 
the discussion of “significant” on page 54, the ad- 
vice on drawing of a sample (pp. 75-78), and the 
section on log transformation (pp. 61-65). Log 
transformations are infrequently used at present 
but certainly are often applicable to biological data. 
Much emphasis is placed on normal equivalent 
deviates (or the probit method). Although funda- 
mentally this approach is not new, it has been re- 
cently refined and popularized, and should become 
part of one’s repertoire of statistical methods. 


HERMAN B. CHASE 


Associate Professor of Biology 


Brown University 
concluded on next page 
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CLINICAL AND ROENTGENOLOGIC 
EVALUATION OF THE PELVIS IN 


Moloy, Thoms and other outstanding obstetricians, 
It should be of value to any physician doing obstet- 
OBSTETRICS by Howard C. Moloy, M.D., _ rics or making roentgen reports of the study of 


M.Sc. W. B. Saunders Company, Phil., 1951. — the obstetric patient. 
$2.50. Russett R. Hunt, 


This new book is the first in the “American 
Monograph Series” by outstanding authors, to be 
published for the General Practitioner on various 
subjects. 
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